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Introduction

The intent of this document is to be a reference manual for home and community-based
service providers. It is to be used as a reference tool to assist in the day-to-day operations in
the delivery of long-term care services. It does not take the place of existing policy and is not a
standalone policy document. It is to be used for reference to access more detailed
information on regulations and procedures required of the service provider network.
Published OLTL regulations, bulletins and procedures remain the paramount guidance that
service providers must follow and are the source documents on which this operational
reference document has been developed. Providers must also follow specific licensure
regulations and applicable local, state and federal laws. This manual does not supersede or
replace regulations or policies. In addition, if this manual is in conflict with a regulation or
policy, the regulations and policy supersede this manual.
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Chapter 1

DEPARTMENT OF PUBLIC WELFARE

Organization

The Department of Public Welfare consists of six executive level offices and seven different
program offices. All of the offices are listed below. To learn more about each program office
please explore the links below.

If you are looking to contact the Department, please email at
http://www.dpw.state.pa.us/Feedback/index.htm or call the Helpline at 1-800-692-7462.

Executive Offices: Program Offices:

Secretary, Department of Public Welfare

Office of Administration Office of Child Development and Early
Office of the Budget Learning

Office of General Counsel Office of Children, Youth and Families
Office of Legislative Affairs Office of Developmental Programs
Office of Policy Development Office of Income Maintenance

Office of Press and Communications Office of Long-Term Living

Office of Medical Assistance Programs
Office of Mental Health and Substance Abuse
Services

To see the most recent version and |links to inform
individual offices, click
http://www.dpw.state.pa.us/dpworganization/index.htm

Office of Long-Term Living

http://www.dpw.state.pa.us/dpworganization/officeoflongtermliving/index.htm

T See fiLearn Moreo and Al nformation For Provider s

The majority of people who come to us for services will need assistance with daily activities,
such as bathing, dressing and meal preparation, at some point in their lives, whether due to
aging, injury, iliness or disability. Knowing what types of services are needed, available and
how to obtain them is not easy. Services and supports available through the Pennsylvania
Office of Long-Term Living (OLTL) can assist eligible individuals.

The Office of Long-Term Living helps Pennsylvanians find answers to these questions:

3
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What types of services and supports are available?
Where can | find providers or caregivers?

How do | become a provider of long-term living services?
How will | pay for the services?

=a =8 —a -2

Providers may find assistance by calling the toll-free Provider Call Center at 1-800-932-0939.
Information about services is available at 1-866-286-3636. Counselors will be able to provide
information and refer you to the local agencies that can provide assistance with planning and
arranging long-term care and services.

Learn More

A-Z Directory of Services

Information for Families and Individuals
Information for Providers

Integrated Care for Dual Eligibles

Long-Term Living in Pennsylvania

Long Term Living Training Institute

Senior Care and Services Study Commission
Search for Long-Term Living Providers

E R I I ]

Information for Providers
http://www.dpw.state.pa.us/dpworganization/officeoflongtermliving/providers/index.htm

Enterprise Incident Management (EIM)

Long-Term Care Case Mix Information

Long Term Living Training Institute

Nursing Home Transition Program Overview

OLTL Provider Bulletins

Office of Medical Assistance Programs Provider Bulletins
Order Medical Assistance Forms

Provider Monitoring for Quality

E R
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http://www.portal.state.pa.us/portal/server.pt/community/directory_of_services/4984
http://www.dpw.state.pa.us/dpworganization/officeoflongtermliving/familiesandindividuals/index.htm
http://www.dpw.state.pa.us/dpworganization/officeoflongtermliving/providers/index.htm
http://www.dpw.state.pa.us/dpworganization/officeoflongtermliving/integratedcare/index.htm
http://www.ltlinpa.com/
http://www.ltltrainingpa.org/
http://www.dpw.state.pa.us/dpworganization/officeoflongtermliving/studycommission/index.htm
https://www.compass.state.pa.us/compass.web/CMHOM.aspx
http://www.dpw.state.pa.us/dpworganization/officeoflongtermliving/providers/index.htm
http://www.dpw.state.pa.us/dpworganization/officeoflongtermliving/eim/providers/index.htm
http://www.dpw.state.pa.us/provider/doingbusinesswithdpw/longtermcarecasemixinformation/index.htm
http://www.ltltrainingpa.org/
http://www.dpw.state.pa.us/fordisabilityservices/alternativestonursinghomes/nht/index.htm
http://www.dpw.state.pa.us/publications/bulletinsearch/bulletinsearchresults/index.htm?po=OLTL
http://www.dpw.state.pa.us/publications/bulletinsearch/bulletinsearchresults/index.htm?po=OMAP
http://www.dpw.state.pa.us/findaform/ordermedicalassistanceforms/index.htm
http://www.dpw.state.pa.us/provider/doingbusinesswithdpw/quality/qpm/management/monitoring/index.htm
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OLTL WAIVERS AND PROGRAMS

January 2014



Chapter 2

OLTL WAIVERS AND PROGRAMS

Waiver and Act 150 Services

MA Home and Community-Based Services (HCBS) are a set of medical and non-medical
services designed to help persons with disabilities and older Pennsylvanians live
independently in their homes and communities. A waiver is when the federal government
Awai ves 0 idhlesfdvliastititional care in order for Pennsylvania to use the same
funds to provide supports and services for people in their own communities. DPW is the
Single State Agency in Pennsylvania under Federal law, 42 U.S.C. 8 1396a(a)(5), with the
authority to administer Medical Assistance, including home and community-based waivers.
The following sections detail the various home and community-based waivers, functional
eligibility information, and services, which can be obtained through each waiver.

Fori nf or mati on on services provi dedweabsitelad&:r each of
http://www.dpw.state.pa.us/foradults/healthcaremedicalassistance/supportserviceswaivers/index.htm

The following chart describes each of the HCBS programs that OLTL administers. Additional
details on eligibility criteria and the services available in each waiver may be found in
Appendices B and C of the waivers, respectively.

Program Description Eligibility Criteria Services Available
Aging Waiver
Program provides home | | U.S. citizen or permanent resident | 1 Accessibility
and community-based | ¢ | qividuals age 60 or older Adaptations, Equipment,
services to eligible . Technology and Medical
persons age 60 or older | 1 Asset limit of $8,000 Supplies
who are clinically 9 Income limit of 300% of the federal  Adult Daily Living
eligible for nursing benefit rate Services
facility care. i i -
Yy i Ind_l\_/lduals must require a nursing  Community Transition
facility level of care Services
1 Financial Management
Services

I Home Delivered Meals
I Home Health Services

I Non-Medical
Transportation

i Participant-Directed
Community Supports

i Participant-Directed
Goods and Services
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Services Available

Program Description

Eligibility Criteria

= =4 =4 =4

Personal Assistance
Services

Personal Emergency
Response System
(PERS)

Respite
Service Coordination
TeleCare

Therapeutic and
Counseling Services

Program Description
AIDS Waiver

Eligibility Criteria

Services Available

Program provides home
and community-based
services to eligible
persons age 21 or older
who have symptomatic
HIV Disease or AIDS.

U.S. citizen or permanent resident

PA resident age 21 or older with
symptomatic HIV or AIDS

Asset limit of $8,000

Income limit of 300% of federal
benefit rate

Meet level of care for nursing
facility (cannot be receiving Medical
Assistance hospice services)

Home Health Services
Nutritional Consultations

Specialized Medical
Equipment and Supplies

Personal Assistance
Services

Program Description
Attendant Care Waiver/Act 150

Eligibility Criteria

Services Available

Program enables
individuals with physical
disabilities aged 18-59
to live in their own
homes and
communities.

U.S. citizen or permanent resident

PA resident aged 18-59 with
provisions to transition at age 60 to
comparable programs seamlessly

Physical impairment expected to
last for at least a continuous 12
months or that may result in death

Mentally alert and able to
manage/direct own care but
assistance required to complete
functions of daily living, self-care
and mobility

Waiver: Nursing facility level of care
required, income limit of 300% of
the federal benefit rate

Asset limit of $8,000

Act 150 Program: Nursing facility
level of care not required, may

Community Transition
Services (Waiver only)

Financial Management
Services

Participant-Directed
Community Supports

Participant-Directed
Goods and Services

Personal Assistance
Services

Personal Emergency
Response System
(PERS)

Service Coordination

7
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have income or resources too high
for MA eligibility

Program Description

Eligibility Criteria

Services Available

COMMCARE Waiver

Program provides home
and community-based
services for individuals
with a medically
determined diagnosis of
traumatic brain injury
(TBIl). COMMCARE
prevents the
institutionalization of
individuals with TBI and
helps them to remain as
independent as
possible.

U.S. citizen or permanent resident

PA resident age 21 and older with a
diagnosis of TBI who require a
nursing facility level of care

Asset limit of $8,000

Income limit of 300% of the federal
benefit rate

]

= =4 =4 =4 =

E]

Accessibility,
Adaptations, Equipment,
Technology and Medical
Supplies

Adult Daily Living
Community Integration

Community Transition
Services

Financial Management
Services

Home Health

Non-Medical
Transportation

Personal Assistance
Services

Personal Emergency
Response System
(PERS)

Prevocational Services
Residential Habilitation
Respite

Service Coordination

Structured Day
Habilitation Services

Supported Employment

Therapeutic and
Counseling Services

Program Description

Eligibility Criteria

Services Available

Independence Waiver

Program provides
HCBS for persons with
physical disabilities to
allow them to live in the
community and remain
as independent as
possible. Also provides
services to people
dependent on medical
technology (required to

= =4 4 =2

U.S. citizen or permanent resident
Age 18-60 with a physical disability
Asset limit of $8,000

Income limit of 300% of the federal
benefit rate

Disability likely to continue
indefinitely and results in functional
limitations in 3 or more major life
activities: mobility, communication,

Adult Daily Living
Services

Accessibility
Adaptations, Equipment,
Technology and Medical
Supplies

Community Integration

Community Transition
Services

8
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sustain life or replace
vital bodily function and
avert immediate threat
to life).

self-care, self-direction,
independent living, and learning

Cannot have an intellectual
disability or a major mental disorder
as a primary diagnosis

Requires a nursing facility level of
care

= =4 =4 =4

Financial Management
Services

Home Health

Non-Medical
Transportation

Personal Assistance
Services

Personal Emergency
Response System
(PERS)

Respite
Service Coordination
Supported Employment

Therapeutic and
Counseling Services

Services Available

Program Description
OBRA Waiver

Eligibility Criteria

Home and community-
based services to
people with
developmental physical
disabilities to allow them
to live in the community
and remain as
independent as
possible.

U.S. citizen or permanent resident

PA resident age 18-59 that requires
an intermediate care facility/other
related conditions (ICF/ORC) level
of care

Asset limit of $8,000

Income limit of 300% of the federal
benefit rate

Disability likely to continue
indefinitely and occurred before
age 22

Disability results in 3 or more
substantial functional limitations in
major life activities: mobility,
communication, self-care, self-
direction, independent living, and
learning. Cannot have intellectual
disability or a major mental disorder
as a primary diagnosis

Adult Daily Living

Accessibility
Adaptations, Equipment,
Technology and Medical
Supplies

Community Integration

Community Transition
Services

Financial Management
Services

Home Health

Non-Medical
Transportation

Personal Assistance
Services

Personal Emergency
Response System
(PERS)

Prevocational Services

Residential Habilitation
Services

Respite
Service Coordination

Structured Day
Habilitation Services

Supported Employment
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i Therapeutic and
Counseling Services

Service Coordination

Service Coordinators (SCs) perform the following core functions in assuring the quality of an
HCBS waiver service plan:

[1 Assessment (Care Management Instrument): Conduct an accurate evaluation of a
participantds strengths, needs, preferences, suppo

[1 Service plan development: Work with participants to design and modify a service plan that
enables them to meet their needs, preferences and goals.

[1 Referral: Provide information to help participants choose qualified providers and make
arrangements to assure providers follow the service plan.

Note: SCs are to distribute the Standardized HCBS Waiver Participant Informational
Materials to participants at the time of their annual redeterminations, which can be found
at:
http://www.dpw.state.pa.us/publications/bulletinsearch/bulletinsearchresults/index.htm?po
=OLTL.

1 Monitoring: Ensure that participants get authorized services and that services meet
individual needs and goals.

[1 Remediation: Resolve problems when something goes wrong as well as anticipate the
potential for problems.

In addition to the important work SCs do to promote quality directly with participants, they
have an equally important role in documenting the work they do.

Good documentation:

[0 Allows SCs to review their work and track changes.

1 Provides continuity for others who work with the individual.

[J Helps SCs and agency administrators identify opportunities for quality improvement.
[1 Provides the evidence required by the state to meet the federal assurances.

The information SCs provide through their documentation not only provides evidence that SCs
are meeting the assurances, it also affects future services.

For further information, please refer to the fService Coordinationoservice definition in the
waivers, for example, in the Aging or Attendant Care waivers; also reference 55 Pa. Code
Chapter 52.

10
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Service Coordinator Supervisors

Supervisors verify the accuracy and completeness of SC activities, provide technical support,
manage workload across their staff, and provide administrative and other support. Audit
sheets and checklists assist supervisors in auditing SC work on:

[1 Participant Provider Choice Forms

[ Individual Service Plans

[l Service notes and documentation

1 Communication requirements

[ Monitor service delivery

1 Maintaining “tickler” files and alerts

[1 Checking HCSIS/SAMS entries

[1 Scheduled reviews, as annually assessed by regional QMETs.
Finalize and Follow up on Reported Incidents

SC supervisors must review and monitor the initial reporting, investigation, and outcomes of
incidents and complaints.

Monitor Compliance with Requirements

In addition to verifying that SCs are performing individual tasks correctly, supervisors must
monitor compliance with waiver requirements and ensure that they have sufficient staff to
handle their participants.

In addition, OLTL requires that supervisors document personnel evaluation processes, long-
range planning, training records, operational procedures, OSHA compliance, and customer
satisfaction.

For additional information on service coordination please access these following resources:

http://www.dpw.state.pa.us/publications/bulletinsearch/bulletinselected/index.htm?bn=05-10-
06&0=N&po=0OLTL&id=10/20/2010

OR:

http://www.ltltrainingpa.orqg/

Examples of training available at this site:
PRESENTATION - Service Coordination and Enrollment Services in SAMS Webinar

PRESENTATION Individual Service Plan Review M1, M2, M3 - August 1 2012

11
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Aging Waiver Service Coordination - June 22, 2012

Service Coordination Billable Time-Units - July 2012

Organized Health Care Delivery System (OHCDS)

i CMS has recommended the use of an Organized Health Care Delivery System
(OHCDS) model to states in order to ensure compliance with provider agreements and
direct payment requirements.

i OHCDS is defined in 42 CFR 447.10 as a public or private organization for delivering
health services. The State Medicaid Manual (SMM), HCFA-Pub. 45-4, section 4442.3
also describes OHCDSs as they relate to 1915(c) waivers as follows (edited for
brevity):

i An OHCDS must provide at least one service directly (utilizing its own employees)
and may contract with other qualified providers to furnish other waiver services.
When an OHCDS is used, the provider agreement is with the OHCDS. Since it is
the system itself which acts as the Medicaid provider, it is not necessary for each
subcontractor of an OHCDS to sign a provider agreement with the Medicaid
agency. (However, subcontractors must meet the standards under the waiver to
provide waiver services for the OHCDS.) When utilizing an OHCDS to provide
waiver services, payment is made directly to the OHCDS and the OHCDS
reimburses the subcontractors.

1 Under most waivers, OLTL contracts with an intermediary (AAA or provider
organization) to provide some services, and is the provider of record for those
services. As the provider of record, the intermediary is responsible for validating
provider qualifications of fAsubcontractedo prov
service rendered. In this respect the intermediary functions as an OHCDS provider.

1 This arrangement is used by some OLTL providers. Only certain services can be
provided under the OHCDS model. They are: Accessibility Adaptations; Community
Transition Services; Durable Medical Equipment and Supplies; Home Delivered Meals;
Non-Medical Transportation; and Personal Emergency Response System (PERS).

1 OLTL has developed an OHCDS Provider Enrollment Form that allows AAAs and
other provider organizations to continue intermediary billing as an OHCDS and comply
with federal requirements.

For further information, please see 55 Pa. Code Chapter 51.141 and Chapter 52.53.

Also reference Appendix (C)(15) for OHCDS Provider Enrollment Form.

Nursing Home Transition (NHT) Program

http://www.dpw.state.pa.us/fordisabilityservices/alternativestonursinghomes/nht/index.htm
12
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The NHT program was developed to assist and empower consumers who want to move from
a nursing facility back to a home of their choice in the community and to help the
Commonwealth rebalance its long-term living systems so that people have a choice of where
they live and receive services. The NHT program provides the opportunity for individuals and
their families or caregivers to be fully informed of all long-term living options, including the full
range of home and community-based services. Individuals interested in transitioning receive
the guidance and support needed to make an informed choice about their long-term living
services. The program assists individuals in moving out of institutions and eliminating barriers
in service systems so that individuals receive services and supports in settings of their choice.

Goals and Objectives of the NHT Program: To help rebalance the long-term living system
so that people have a choice of where they live and receive services. The program:

1 Enhances opportunities for individuals to move to the community by identifying
individuals who wish to return to the community through the Minimum Data Set (MDS)
and referrals from family, individuals, social workers, etc.

1 Empowers individuals so they are involved to the extent possible in planning and
directing their own transition from a nursing facility back to a home of their choice in
the community.

1 Develops the necessary infrastructure and supports in the community by removing
barriers in the community so that individuals receive services and supports in settings
of their choice.

1 Expands and strengthens collaborations between organizations serving the elderly or
people with disabilities to provide support and expertise to the NHT Program.

If someone resides in a nursing facility and would like to return home, support exists that can
make that happen. There are Home and Community-Based Services available to help with
daily living needs. Local Area Agencies on Aging, Centers for Independent Living or disability
service organizations can provide information about additional resources. These resources
can be used to pay for the necessary expenses to establish basic living arrangements and
help individuals move into the community. Agencies may also help to locate housing, assist
with home modifications and arrange for in-home care.

Please note that the Area Agency on Aging (AAA) serves individuals 60 years of age and over
and individuals under the age of 60 are served by a Center for Independent Living or a
disability service organization. When calling the agency, please ask to speak to the nursing
home transition staff.

Money Follows the Person (MFP)

http://www.portal.state.pa.us/portal/server.pt?open=512&0bjlD=3950&&PagelD=439648&css
=L.2&mode=2

What is the Money Follows the Person Rebalancing Demonstration (MFP)?

1 MFP is a federal initiative that will provide assistance to people who live in institutions
so they can return to their own communities to live independently.

13
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It is an opportunity for states, along with advocates, family members and loved ones to

join together so individuals can live as independently as possible.

1 The MFP initiative focuses on a number of different groups of people, including the
elderly, individuals with physical disabilities, people with developmental disability as
well as people with mental iliness.

T Itis an initiative that will bring more federal dollars into the state that can then be used
to help additional people return to their communities. It will provide additional federal
funding f or Raneand @mmuityiBaséd3sNaiver Services (HCBS).

T Itis historic because it is the largest single investment in Home and Community-Based
Long-Term Living Services ever offered by the federal Centers for Medicare and
Medicaid Services.

1 Forty-two states and the District of Columbia have implemented MFP Programs. From
spring 2008 through December 2011, nearly 20,000 people have transitioned back into
the community through MFP Programs.

19T The Affordable Care Act of 2010 strengthens and

Persono Program to more states. |t extends the
2016, and appropriates an additional $2.25 billion ($450 million for each FY 2012-
2016).

Who can participate?
In order to qualify for Money Follows the Person, individuals must:

1 Have resided in a nursing facility, Intermediate Care Facility for Mental Retardation
(ICF/MR) or state hospital for at least 90 days;
1 Be actively receiving Medical Assistance or Medicaid benefits for at least 1 day prior to
discharge/transition;
1 Be transitioning to a Qualified Residence, defined by federal government as:
o A home owned or | eased by the individual or
o An apartment with an individual lease that has lockable doors (inside and out),
and which includes living, sleeping, bathing and cooking areas over which the
i ndividual or the individual 6s family has ¢«
o Aresidence, in a community-based residential setting, in which no more than
four unrelated individuals reside.
1 Meet the eligibility criteria for one of the following state Home and Community-Based
waiver programs or the LIFE program:

Aging Waiver Attendant Care Waiver
Independence Waiver COMMCARE Waiver
OBRA Waiver Consolidated Waiver LIFE
Participation: Referral/Enroliment Process, Informed Choice
Each eligible individual or the individual ds autho

1 Be provided the opportunity to make an informed choice regarding participation in the
MFP demonstration project.
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1

Choose the qualified residence in which they will reside and the setting in which they
will receive home and community-based services and supports. Professional staff will
be available to assist participants locate and secure a residence in the community.

Services Provided

This initiative builds upon existing services, supports and transitional efforts offered through
the following Department of Public Welfare program offices:

Office of Developmental Programs
Office of Long-Term Living
Office of Mental Health and Substance Abuse Services

To get more information about Money Follows the Person contact the Office of Policy
Development at 1-800-692-7462.

LIFE (Living Independence for the Elderly) Program

http://www.dpw.state.pa.us/fordisabilityservices/alternativestonursinghomes/lifelivingindepend

encefortheelderly/index.htm

The Living Independence for the Elderly (LIFE) program offers all needed medical and
supportive services to enable individuals to maintain their independence in their home as long
as possible.

LIFE is a managed care program and provides a comprehensive all-inclusive package of
services. The program is known nationally as the Program of All-inclusive Care for the Elderly
(PACE). All of the PACE providers in Pennsylvania have the name "LIFE" in their name. The
first programs were implemented in Pennsylvania in 1998.

To be eligible for LIFE, you must:

f
f
f

f
f

Be age 55 or older

Meet the level of care needs for a Nursing Facility or a Special Rehabilitation Facility
Meet the financial requirements as determined by your local County Assistance Office
or able to private pay

Reside in an area served by a LIFE provider

Be able to be safely served in the community as determined by a LIFE provider

Services available to you under the LIFE program include:

= =4 —a —a —a

Adult Day Health Services

Audiology Services

Dental Services

Emergency Care

End of Life Services

Hospital and Nursing Facility Services
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In-home Supportive Care

Lab and X-ray Services

Meals

Medical and Non-medical Transportation
Medical Specialists

Optometry Services and Eyeglasses
Nursing and Medical Coverage 24/7
Nursing Care

Personal Care

Pharmaceuticals

Physical, Speech and Occupational Therapies
Primary Medical Care

Recreational and Socialization Activities
Social Services

Specialized Medical Equipment

=4 =& -4 8 8 98 _5 _92_42_4_2 -9 -9 -2 -2

Contacting LIFE Providers:

To find a LIFE Provider in your area, call the toll free Long-Term Living Helpline at 1-866-286-
3636, or visit DPW6s website at

http://www.dpw.state.pa.us/fordisabilityservices/alternativestonursinghomes/lifelivingindepend
encefortheelderly/index.htm

For National information on the program:

ACenters for Medicare and Medicaid Services/PACE
ANational PACE Association

Financial Management Services (FMS)

http://www.dpw.state.pa.us/dpworganization/officeoflongtermliving/providers/index.htm

Financial Management Services (FMS) are available to participants who receive participant-
directed services i n t hg1916(c)nAgiognAttendahttClwéy s Medi cai d
Community Care (COMMCARE), Independence and Omnibus Budget Reconciliation Act

(OBRA) waivers or the state funded Attendant Care Act 150 program.

Federal Medicaid law prohibits an individual or representative from receiving Medicaid funds
directly. Only Medicaid providers may receive Medicaid funds directly. Due to this
requirement, a Vendor Fiscal Employer Agent (VF/EA) must perform payment-related
employer responsibilities on behalf of individuals or representatives who exercise employer or
budget authority.

For participants that choose to direct their services, a VF/EA organization acts as the
employer agent on behalf of the participant. The fiscal support services include administrative
payroll functions such as the management of federal and state income tax withholding and
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employment taxes and locality taxes, processing direct care worker timesheets, brokering
workers compensation insurance policies, and preparing and distributing financial reports.

A VF/EA FMS operates in accordance with 83504 of the IRS code, IRS Revenue Procedure
70-6, IRS Proposed Notice 2003-70 and REG-137036-08, as applicable.

In Pennsylvania, the fiscal support services provided by a VF/EA FMS organization include,
but are not limited to:

1. Acting as a neutral Abanko for individual sé pub

2. Ensuring qualified direct care workers (DCWSs) and vendors are paid in accordance with
federal, state and local tax, labor and unemployment insurance laws, as applicable;

3. Preparing and distributing qualified DCWs payro
and the management of federal and state income tax withholding and employment taxes and
locality taxes;

4. Verifying prospective DCWSs and vendors, citizenship and alien status and ensuring that
DCWs and vendors meet the qualifications for the services they are providing as per state
requirements (this includes screening candidates through the precluded participation lists);

5. Processing and paying invoices for participant-directed goods and services in accordance
with the participantdés individual service plan (IS

6. Processing and submitting claims and receiving Medical Assistance (MA) reimbursements
and paying out for services provided by qualified DCWs and vendors in accordance with the
participantds | SP;

7. Brokering workeré6s compensat idpayingpresniumsdfarce pol i c
individuals and representatives who are common law employers;

8. Preparing and distributing financial reports to: common law employers, Service
Coordinators and OLTL as required; and

9. Providing orientation and skills training to individuals and representative acting as common
law employers.

In 2013, the Office of Long-Term Living procured FMS to a single agency. For more
information and updates on the transition, go to the OLTL website at:
http://www.dpw.state.pa.us/dpworganization/officeoflongtermliving/providers/index.htm, or to
the VF/EA® site at https://www.publicpartnerships.com.

Also reference Appendix (C)(2) for New Participant Web Portal Referral CHECK LIST and
Appendix (C)(3) New Participant F/EA FMS Interim Referral Form.

Services My Way (SMW)

http://www.dpw.state.pa.us/dpworganization/officeoflongtermliving/providers/servicesmyway/in
dex.htm

Services My Way is available statewide in the Aging and Attendant Care Waiver Programs.
Services My Way provides participants with greater flexibility, choice and control over their
17
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services. Under this model, participants have the opportunity to: 1) select and manage staff
that perform personal assistance type services under the Participant-Directed Community
Supports service definition; 2) manage a flexible spending plan; and 3) purchase allowable
goods and services through their spending plan. Under Services My Way, the
participant/representative is the common-law employer of the service and support workers
who they directly hire.

Participants will receive a full-range of supports, ensuring that they are successful with the
participant-directed experience. Individuals choosing the SMW model will receive support from
the certified VF/EA and service coordinators to assist them in their role as the common-law
employer of their workers. The F/EA will:

1. Complete all necessary payroll and employment forms

2. Withhold, file and pay payroll and employment taxes

3. Process and disburse payroll

4. Broker and process payment for workers compensation on behalf of the participant
5. Certify and enroll individual providers

6. Provide training to participant on recruiting, interviewing, hiring, training, managing,
and/or dismissing workers

7. Monitor spending of the spending plan

In addition, OLTL authorized service coordinators to assist in the development of each
participantds spending plan. The spending plan is
assessment, the individual service plan, budget development and the spending plan

developed by the participant. Once the spending plan is developed, authorized and approved

by OLTL, the participant is responsible for arranging and directing the services outlined in their

plan. During the implementation and management of the spending plan, the service

coordinator will:

. Advise, train, and support the participant as needed and necessary

. Assist with the execution and development of the spending plan

. Assist the participant to develop an emergency back-up plan

. Identify risks or potential risks and develop a plan to manage those risks

. Monitor expenditures of the spending plan

Monitor the participantds health and welfare
. Assist the participant to secure training of support workers who deliver services

. Assist the participant to gain information and access to necessary services,

regardless of the funding sources

oO~NO O WNE

Services My Way gives choice to waiver participants and improves their individual
opportunities for full participation in the community. This is done by living independently in
their homes, while providing for their health and safety at a cost no greater than traditional
services.

SMW overview information can be found under the Aging and Attendant Care Waivers at:
http://www.dpw.state.pa.us/foradults/healthcaremedicalassistance/supportserviceswaivers/ind
ex.htm.
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Chapter 3

PARTICIPANT ELIGIBILITY AND SERVICE PLANNING
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Chapter 3

PARTICIPANT ELIGIBILITY AND SERVICE PLANNING

Home and Community-Based Services Individual Service Plan (HCBS ISP)

Reference OLTL Bulletin 05-10-0 6, Al ndi vi dual Service Plan Develop
| mpl ement ati on Procedures for OLTL HCBS. 0
http://www.dpw.state.pa.us/publications/bulletinsearch/bulletinselected/index.htm?bn=05-10-

06&0=N&po=0OLTL&id=10/20/2010

A Home and Community-Based Services Individual Service Plan (HCBS ISP) is a

comprehensive written summary of anindividualpar t i ci pant 6s services and s
development of the HCBS ISP is a collaborative process between a participant, a

representative of the participant, if chosen, and the Service Coordination Entity (SCE). The

process will be participant driven and the HCBS ISP must address the needs, preferences

and goals of the participant.

The HCBS ISP is prepared by the Service Coordination Entity (SCE) using a participant-
centered approach. To prepare the HCBS ISP, the SCE will need the Level of Care
Assessment (LOCA) and the needs assessment. All LOCAs are completed by the
parti ci paAAt(ad annuald©@GCAlis oMy conducted for Aging Waiver participants).

The LOCA serves 2 purposes:

1. To determine if the consumer is clinically eligible for nursing facility services (NFCE)
2. To help the participant and the SCE determine t

The needs assessment is a tool that gathers information about the participant, their condition,
situation and environment. This also assists the SCE with the development of an ISP that will
meet the needs of the individual participant.

The needs assessment can be found at:
http://www.portal.state.pa.us/portal/server.pt/document/971148/cmi pdf

If a participant has applied for Medical Assistance, the results of the clinical eligibility (LOCA)
indicating that the participant is clinically eligible is forwarded to the local County Assistance
Office (CAO) for financial eligibility determination. Waiver services may only be delivered after
the participant has been determined both clinically and financially eligible and an approved
individual service plan is in place. For information on the CAOs and applying for benefits, refer
to: http://www.dpw.state.pa.us/applyforbenefits/index.htm.

The SCE will receive the needs assessment from the Independent Enrollment Broker (except
for those participants applying for Aging Waiver services, whose LOCA and needs
assessment are both completed by the AAA). The needs assessment may be pre-populated
with common data from the LOCA. The Independent Enroliment Broker is a contracted
statewide entity to facilitate and streamline the eligibility/enrollment process for applicants
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seeking services for several Pennsylvania waivers/programs. For more information, refer to
the Independent Enrollment Broker section below.

The HCBS ISP must be developed so every participant has an individualized plan. The
provider of service will be required to implement and provide HCBS to the participant in the
type, scope, amount, duration and frequency as specified in the HCBS ISP.
(A) Every participant in an HCBS program shall have an individualized HCBS ISP.
(B) The HCBS ISP will contain:

() The participantds needs.

2)The participantos goal s.

3 The participantdéds outcomes.

4 The HCBS, third party payer, and informal suppo
goal or outcome.

(5) The type, scope, amount, duration and frequency of HCBS needed by the participant.
(6) The provider of each HCBS.

(7) A participant signature.

(8) Risk mitigation strategies.

(9) Back-up plan.

(i) The back-up plan must contain an individualized back-up plan and an emergency
back-upplanbased on the indi.vidual 6s preferences

(i) The individualized back-up plan must outline the steps to be taken to ensure the
delivery of HCBS in the case that routine HCBS are not able to be delivered.

(iii) The emergency back-up plan must outline steps to be taken to ensure the delivery
of HCBS in the case of serious emergencies that cause a disruption of HCBS
delivery.

(C) Each identified need must be addressed by an informal support, third party payer or
HCBS.

Dd)The foll owing HCBS require a phy®theHCB®IB’E prescr i
(1) Physical therapy.
(2) Occupational therapy.
(3) Speech and language therapy.

(4) Nursing services.
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(5) Health status and monitoring services, such as TeleCare
(6) Durable medical equipment, as necessary.
(E) Needs must be identified through a Departmental-approved assessment process.

(F) The SCE must use a participant-centered assessment and process to develop the HCBS
ISP.

(G) Risks must be identified through a Departmental-approved HCBS ISP developmental
process.

HA SCE shall comply with the Departmentds statewi
assessment processes required for HCBS ISP development.

() The HCBS ISP shall be completed on the Department approved form.

(J) The HCBS ISP shall be entered into the Department designated information system.

(KYA SCE shalll document the participantés progress
Department designated information system.

() The Department or Departmentés designe® shall api|
provision.

MThe participantds needs, goahtdcashamdialllo ut comes shal |

(NNThe participantds needs, goals and outcomes shall

for a participant who has a significant change in medical, financial or social condition.

HCBS ISP Process

1 The SCE completes all of the information on the HCBS ISP form based on the SCE
responsibilities listed above.

1 The information is documented in the Home and Community Services Information
System (HCSIS) or the Social Assistance Management Software (SAMS).

i HCSIS is a comprehensive program used for managing data and supporting
HCBS program. More information may be found at:
https://www.hcsis.state.pa.us/hcsis-ssd/

i SAMS is an extensive program capable of managing data in a streamlined,
secure environment. SAMS provides integration of data and comprehensive
care planning. This system is used for Aging waiver participants. More
information may be found at: http://www.ltltrainingpa.org

1 The SCE supervisor reviews and submits the HCBS ISP to the Department.

1 The Department reviews and makes a determination on the ISP. If additional
information is required the Department will contact the SCE. The SCE will need to
check HCSIS or SAMS regularly for a response or request for additional information.
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Overview of the ISP Process

The SCE develops the ISP collaboratively with
the participant.

pa

Z

The SCE supervisor reviews and submits the
HCBS ISP to the Department.

y

Z

The Department reviews/makes
determination/contacts the SCE for additional
information or corrections.

pa

Z
SCE supervisor submits corrections/additional
information.

Z

Department provides final approval of ISP within
10 business days.

y

Z

The SCE and selected service providers
implement the HCBS ISP.

pe

Z

The SCE monitors the HCBS ISP on an ongoing
basis and updates the HCBS ISP as needed
and annually. Any updates are reviewed by the
SCE supervisor and submitted to the
Department for review.

In the event that the SCE or the Department denies, reduces, terminates, or suspends
services, the SCE will provide the participant the reason(s) for the denial in writing using the
Notice of Service Determination and the Right to Appeal MA 561 Form. See Appendix (C)(7).

Please refer to the Hearings and Appeals Bulletin for additional information:
http://www.dpw.state.pa.us/publications/bulletinsearch/bulletinselected/index.htm?bn=51-13-
12&0=N&po=0OLTL&id=12/23/2013.

Note: Federal requirements mandate that eligibility determinations be made within 90 days.
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SCE Responsibilities

1. Schedule a face-to-face meeting to develop an initial HCBS ISP with the participant
withinfive 5)busi ness days of
including the LOCA and needs assessment.

receiving the participal

2. Coordinate services and supports with all third-party payers, formal and informal
supports, and other community resources to assure that funding sources through the
HCBS waiver are the payer of last resort and that there is no duplication of services.
The SCE must document and justify the purchase of the service or product and
attempts to obtain or purchase through other resources (private insurance, Medicare,
State Plan and any other local resources available).

3. Authorize services or a combination of services selected or desired by the participant
representative
condition and overall activities of daily living (ADL) and instrumental activities of daily
living (IADL) functioning require the service(s) to improve or maintain his or her

functioning and/or condition.*

or the

only when the participant

4. Implement and monitor the HCBS ISP consistent with timeframes and requirements of
the waiver or Act 150 program.

5. Review and update the HCBS ISP at least annually within the re-evaluation due date
the participant

and if

6s needs change.

*Please refer to the OLTL Service Authorization Form Bulletin for additional information:
http://www.dpw.state.pa.us/publications/bulletinsearch/bulletinselected/index.htm?bn=51-13-

07&0=N&po=0OLTL&id=07/12/2013. A copy of the form can be found below at Appendix

(C)(6).

For more detailed informat

at:

ion on SCE responsibilit

http://www.dpw.state.pa.us/foradults/healthcaremedicalassistance/supportserviceswaivers/ind

ex.htm.

Participant Record Specifications

Program

Aging Waiver
AIDS Waiver

Attendant Care
Waiver/Act150

COMMCARE Waiver
Independence Waiver

LIFE Program

’ Participant Record Specifications

T
T

T

T

I O02L® 27F YR
t I NOIAOALI yiQa
(refersto SMW)

I O2LR 27T GHKS
Act 150 Program)

A copy of the recertification of the need for HCB®r all waivers, a
LOCA andeeds assessmentust be compleed at the initial
enrollment Duringthe annual reevaluatioma needs assessment mug

Ftt NBGAaA2ya (2
AYRAQGARIZ f 06dzR3 G

obthifed By sh® 3@nof ieéded fotthe
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OBRA Waiver be completed for all waiver participants, except for Aging Waiver
participants, who must also receive an annual LOCA. These
assessmentsan beeither maintained electronically in SAM& the
Aging Waivepr kept in the participgg 1 Q& FAES. F2 NJ d

T ! NBO2NR 27T LJ NIl(hoOnkddidyoih@Act 180 §
Program) including a copy of the Enroliment Application

1 A complete medical history of the participantludingthe LOCA,
needs assessmeydand/or other pertinent medical information

1 Billing invoicegrefers to service coordination arehy OHCDS service
that the SCE is enrolled to provjde

T 1! O2LR 27 (KS LI NIHAOALIydGQa I A

9 Updated progress noteglectronic records via HCSIS/SANBe
standard method; OLTL accepts hard copies, but it is not required)

Independent Enrollment Broker (IEB)

http://www.dpw.state.pa.us/dpworganization/officeoflongtermliving/ieb/index.htm

Background

The Office of Long-Term Living launched the PA Independent Enrollment Broker, effective
December 1, 2010. The Independent Enroliment Broker is a contracted statewide entity to
facilitate and streamline the eligibility/enrollment process for applicants seeking services for
several Pennsylvania waivers/programs.

The Independent Enroliment Broker provides enroliment services for applicants with
disabilities who are 18-59 years of age applying for Attendant Care, COMMCARE,
Independence, OBRA, and the AIDS Waivers and the Act 150 Attendant Care Program.
AAAs provide eligibility/enrollment services for applicants age 60 and over. *

The PA Independent Enroliment Broker works in close collaboration with service coordination
providers to respond to needs, address issues, and ensure participants receive prompt, high
quality service.

Eligibility/Enrollment Process

Participant eligibility determination is a multi-step process involving several agencies,
coordinated by the PA IEB. The final decision maker regarding participant eligibility is OLTL.

Eligibility Determination Process for AIDS, Attendant Care, COMMCARE, Independence
and OBRA waivers and Act 150 program:

1 The PA Independent Enroliment Broker (IEB) meets with the applicant and completes a
Oneedsd assessment
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1 The AAA and CAO may begin to review eligibility prior to receiving the physician

certification form

The individual 6s physi ci aatontommpl et es a physician
The AAA completes a level of care assessment

The County Assistance Office completes the financial eligibility

OLTL determines program eligibility and enrolls the applicant or determines applicant not

eligible

= = -4

Following eligibility determination i

1 The IEB submits information to chosen service coordination agency

1 The service coordination agency completes the service plan in collaboration with the
participant

1 OLTL approves individual service plan

Note: When communicating with the CAO regarding consumer eligibility for waiver services,
the Home and Community-Based Services (HCBS) Eligibility/Ineligibility/Change PA-1768
form should be filled out. This form should be used when a consumer is new, has changes or
is a transfer. Refer to Appendix (B)(3).

Contact:

To begin the participant eligibility/enrollment process, please contact the PA Independent
Enroliment Broker:

Toll free helpline: 877.550.4227
Toll free TTY line: 877.824.9346
Fax number: 717.540.6201

Address (for the central office in Harrisburg):
PA Independent Enrollment Broker

6385 Flank Drive, Suite 400

Harrisburg, PA 17112-4603

*For applicants age 60 and over, contact the local AAA for eligibility/enroliment services.

Note: The IEB and AAA enrollment staff are to distribute the Standardized HCBS Waiver
Participant Informational Materials to participants, which can be found at:
http://www.dpw.state.pa.us/publications/bulletinsearch/bulletinsearchresults/index.htm?po=0OL
TL.

Recipient Restriction/Centralized Lock-In Program

DPW6s Recipient Rest rlinRrdgram nestri@Gsrecipients whohavaelbedno ¢ k
determined to be abusing and/or misusing MA services. The restriction process involves an
evaluation of the degree of abuse, a determination as to whether or not the recipient should
be restricted, notification of the restriction, and evaluation of subsequent medical assistance
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services. DPW may not pay for a service rendered by any provider other than the one to
whom the recipient is restricted, unless the services are furnished in response to an
emergency or a Medical Assistance Recipient Referral Form (MA 45) is completed and
submitted with the claim. The MA 45 must be obtained from the practitioner to whom the
recipient is restricted.

A recipient placed in this program can be locked-in to any number of providers at one time.
Restrictions are removed after a period of five years if improvement in use of services is
demonstrated.

DPW is the only entity that sets the lock-in restrictions for recipient benefits. Specifically, the
Bureau of Program Integrity (BPI) is responsible for recipient reviews and restrictions.

If a recipient is restricted to a provider within a particular provider type, the EVS will notify that
provider if the recipient is locked into theirs or another provider. The EVS will also indicate all
type(s) of provider(s) to which the recipient is restricted.

For further information regarding violations, see 55 Pa. Code Chapter 1101.91-95 [Refer to
Appendix (A)(1) of this manual].

Note: Valid emergency services are excluded from the lock-in process.

Managed Care

HealthChoices General Information
http://www.dpw.state.pa.us/foradults/healthcaremedicalassistance/healthchoicesgeneralinform
ation/index.htm

The HealthChoices Programisthe name o f P e n n s ynandatory manéaged care
program for Medical Assistance recipients.

Through Physical Health Managed Care Organizations, recipients receive quality medical
care and timely access to all appropriate physical health services, whether the services are
delivered on an inpatient or outpatient basis. The Department of Public Welfare's Office of
Medical Assistance Programs oversees the Physical Health component of the HealthChoices
Program.

Through Behavioral Health Managed Care Organizations, recipients receive quality medical
care and timely access to appropriate mental health and/or drug and alcohol services. This
component is overseen by the Department of Public Welfare's Office of Mental Health and
Substance Abuse Services.

HealthChoices currently serves approximately 1,225,000 recipients in the following zones:

Southeast Zone - Bucks, Chester, Delaware, Montgomery and Philadelphia counties
Southwest Zone - Allegheny, Armstrong, Beaver, Butler, Fayette, Green, Indiana,
Lawrence, Washington and Westmoreland counties

1 Lehigh/Capital Zone - Adams, Berks, Cumberland, Dauphin, Lancaster, Lebanon,
Lehigh, Northampton, Perry and York counties

f
f
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1 New West Zone - Cameron, Clarion, Clearfield, Crawford, Elk, Erie, Forest, Jefferson,
McKean, Mercer, Potter, Venango and Warren counties

1 New East Zone - Bradford, Carbon, Centre, Clinton, Columbia, Juniata, Lackawanna,
Luzerne, Lycoming, Mifflin, Monroe, Montour, Northumberland, Pike, Schuylkill,
Snyder, Sullivan, Susquehanna, Tioga, Union, Wayne and Wyoming counties

The HealthChoices Program has three goals that guide the Department of Public Welfare in
its implementation efforts. These goals are:

1 To improve access to health care services for Medical Assistance recipients;
1 To improve the quality of health care available to Medical Assistance recipients; and
1 To stabilize Pennsylvania's Medical Assistance spending.

The HealthChoices Enrollment Program's website provides information on health plans,
doctors, health care services, enrollment and more.

Click below to be directed to the HealthChoices Enrollment Program website:

1 External Users

Statewide Managed Care Map
http://www.dpw.state.pa.us/provider/healthcaremedicalassistance/managedcareinformation/st
atewidemanagedcaremap/index.htm

Statewide Managed Care Map (Physical/Behavioral Health)

Pennsylvania HealthChoices Map
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Statewide Managed Care Map Text Links

Statewide Managed Care - Lehigh Capital Counties
Listings of HealthChoices Plans in Specific Lehigh Capital Counties

Statewide Managed Care - New East Counties
Listings of HealthChoices Plans in New East Counties

Statewide Managed Care - New West Counties
Listings of HealthChoices Plans in New West Counties

Statewide Managed Care - Southeast Counties
Listings of HealthChoices Plans in Southeast Counties

Statewide Managed Care - Southwest Counties
Listings of HealthChoices Plans in Southwest Counties

For additional information on Managed Care,v i s i t DPW©6s

website at

http://www.dpw.state.pa.us/provider/healthcaremedicalassistance/managedcareinformation/in

dex.htm.
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Chapter 4

PROVIDER INFORMATION

Provider Enrollment

In order for providers to participate in the Home and Community-Based Services Program,
they must first enroll. To be eligible to enroll, providers in Pennsylvania must be licensed and
currently registered by the appropriate state agency. Providers must be approved, licensed,
issued a permit or certified by the appropriate state agency, and if applicable certified under
Medicare. To enroll, providers must complete a Base Provider Enrollment form and any
applicable addenda documents based on the provider type.

Before completing and submitting an application it is important that a provider determine if it
qualifies to provide the services. A prospective provider must determine if it will be able to
comply with the Department (Title 55, Public Welfare, Chapters 1101, 1150 and 52) and CMS
rules and regulations.

It is critical that all required information is submitted with the application and provider
agreement. The Department will only review complete application packages. The Department
may request additional information from an applicant. Failure to comply with complete
applications or information requests will result in a voided application. A voided application will
occur after 30 days of receipt of the incomplete application. The Department will not return
voided materials.

The table below contains links to applicable provider enrollment forms for each provider type
and specialty. Print the documents for the appropriate provider type and specialty and follow
the instructions for completing the documents.

Any guestions about completing any of the documents, can be addressed by calling the OLTL
Provider Call Center at 1-800-932-0939 and ask for the Certification and Enrollment Section.

All enrollment documents are in Adobe PDF format. A copy of Adobe Acrobat Reader must be
installed on any computer system to view them.

Additional Enrollment Forms-PROMI SeE Service Location Change Reqgl
Instructions

* Enrollment Application / Provider Agreement
* Requirements / Additional Information / Forms

05 - Home Health Agency

* Enrollment _Application / Provider Agreement

* Requirements / Additional Information / Forms
* Enrollment Checklist
* Region Breakdown
* Regional Rate Sheet

51 - CSPPPD Provider

* OBRA, COMMCARE,
and Independence waivers
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http://www.dpw.state.pa.us/cs/groups/public/documents/form/s_001983.pdf
http://www.dpw.state.pa.us/cs/groups/public/documents/form/s_001983.pdf
http://www.dpw.state.pa.us/cs/groups/webcontent/documents/form/s_002209.pdf
http://www.dpw.state.pa.us/cs/groups/webcontent/documents/form/s_002788.pdf
http://www.portal.state.pa.us/portal/server.pt/document/1330038/ma_enrollment_application_and_provider_agreement_pdf
http://www.portal.state.pa.us/portal/server.pt/document/1330484/provider_enrollment_information_form_-_cspppd_pdf
http://www.portal.state.pa.us/portal/server.pt/document/1330040/enrollment_checklist_-_hcbs_waivers_pdf
http://www.portal.state.pa.us/portal/server.pt/document/1330042/region_breakdown_pdf
http://www.portal.state.pa.us/portal/server.pt/document/1330043/regional_rate_sheet_01242013_pdf

* Enrollment Application / Provider Agreement
* Requirements / Additional Information / Forms
* Aging Waiver Provider Enrollment Application / Provider
Agreement
* Reguirements / Additional Information
* Enrollment Checklist
* Region Breakdown
* Regional Rate Sheet

55 - Vendor

* Aging Waiver

* Enrollment Application / Provider Agreement
* Requirements / Additional Information / Forms
* Enrollment Checklist
* Region Breakdown
* Regional Rate She et

59 - Attendant Care
Provider

* includes Act 150

Service Coordination * Enrollment Application / Provider Agreement
Entity * See Appendix (C)(16) for SCE Enrollment Form

Note: The Aging and AIDS waivers are enrolled using multiple provider types depending on
the service they are providing.

For further information reference:
http://www.dpw.state.pa.us/provider/promise/enrollmentinformation/index.htm

In this manual, reference Appendix (C) for copies of forms.

Once an application has been processed and approved and a PROMISe number has been
assigned, a newly enrolled provider will receive a computer generated enrollment letter from
PROMI Se, which is the Departmentdés claims processi

Any changes to the approved enrollment application must be reported to the Department. This
includes, but is not limited to, changes in name, email address, ownership, address, service
delivery, etc. The Department must be notified 30 days prior to the effective date of the
change. If circumstances prohibit a 30-day advance notice notification must be within 2
business days. Failure to provide notification may result in loss of reimbursement for each
service that was provided during the overdue period.

Additional Resources for MA Providers:

Contact Information/Help for MA Providers

Provider Contact Information Desk Reference

COMPASS: Search for Providers

ACCESS Plus Provider Hotline 1-800-543-7633

Answer questions regarding ACCESS Plus Hours of operation: Monday 1

Assist providers in finding specialists (i.e. Friday, 7:00 AM T 8 PM,

dentists) Saturday 10 AM1 2 PM
32
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http://www.dpw.state.pa.us/cs/groups/webcontent/documents/form/s_002209.pdf
http://www.dpw.state.pa.us/cs/groups/webcontent/documents/form/s_002822.pdf
http://www.portal.state.pa.us/portal/server.pt/document/1330073/ma_enrollment_application_and_provider_agreement_aging_pdf
http://www.portal.state.pa.us/portal/server.pt/document/1330073/ma_enrollment_application_and_provider_agreement_aging_pdf
http://www.portal.state.pa.us/portal/server.pt/document/1330483/provider_enrollment_information_form_-_aging_pdf
http://www.portal.state.pa.us/portal/server.pt/document/1330072/enrollment_checklist_-_hcbs_waivers_aging_pdf
http://www.portal.state.pa.us/portal/server.pt/document/1330075/region_breakdown_aging_pdf
http://www.portal.state.pa.us/portal/server.pt/document/1330076/regional_rate_sheet_01242013_aging_pdf
http://www.portal.state.pa.us/portal/server.pt/document/1330047/ma_enrollment_application_and_provider_agreement_ac_pdf
http://www.portal.state.pa.us/portal/server.pt/document/1330482/provider_enrollment_information_form_-_attendant_care_pdf
http://www.portal.state.pa.us/portal/server.pt/document/1330046/enrollment_checklist_-_hcbs_waivers_ac_pdf
http://www.portal.state.pa.us/portal/server.pt/document/1330049/region_breakdown_ac_pdf
http://www.portal.state.pa.us/portal/server.pt/document/1330050/regional_rate_sheet_01242013_ac_pdf
http://www.dpw.state.pa.us/cs/groups/webcontent/documents/form/s_002209.pdf
http://www.dpw.state.pa.us/provider/promise/enrollmentinformation/index.htm
http://www.dpw.state.pa.us/helpfultelephonenumbers/contactinformationhelpformaproviders/index.htm
http://www.dpw.state.pa.us/cs/groups/webcontent/documents/communication/s_002894.pdf
https://www.compass.state.pa.us/compass.web/EPProviderSearch/Pgm/EPWEL.aspx?prg=LTH

Assist MA enrolled providers to become ACCESS
Plus PCPs

Bureau of Participant Operations

Individual Service Plan Referrals 717-787-8091

Eligibility Verification

Provides verification of MA eligibility and plan 1-800-766-5387
information Hours of operation: 24 hours a
Provides ACCESS Plus recipient PCP day, 7 days a week
assignment information

Office of Long-Term Living (OLTL) Provider 1-800-932-0939

Call Center Hours of operation:
Assist with nursing facilities, ICF/MRs, OLTL Monday i Thursday, 9 AM - 12
waivers billing and general enrollment questions PM&1PM-4PM
OLTL DME Hotline 1-877-299-2918

Assist with nursing facility billing questions Hours of operation: Monday i
relating to DME Friday, 7:30 AM-4:00 PM
Provider Assistance Center 1-800-248-2152 or 717-975-
For provider questions on electronic claims and 4100

transaction submissions and the Provider Hours of operation: Monday i
Electronic Submission (PES) software Friday, 8:00 AMi 5:00 PM

HCSIS Help Desk

Provides daily support for HCSIS users who
require immediate assistance with any issues
they encounter while using the system.

1-866-444-1264
Hours of operation: Monday i
Friday, 8 AM-5 PM

Medicheck (Precluded Providers) List

http://www.dpw.state.pa.us/publications/medichecksearch/index.htm

What is the Medicheck List?

The Medicheck List identifies providers, individuals, and other entities that are precluded from

participation in the Medical Assistance (MA) Program. All listings and updates are issued

through the site listed above. Previous versions of Medicheck List Bulletins can be viewed

from the Medical Assistance Bulletins page on this site. The Medicheck list can be searched

by provider name, |l icense number, bus-dowess name, 0
menu; also available is a complete Medicheck list, sorted by provider last name. Further

details regarding participant exclusion can be found in MA Bulletin 99-11-05.

Why is it necessary for MA providers (both in the fee-for-service and managed care
delivery systems) to use the Medicheck List?

It is necessary for providers to examine the Medicheck list to assure that an order for a service
or a prescription is not initiated by individuals who are no longer permitted to participate in the
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MA Program. Under applicable law, the Department and managed care organizations will not
pay for any services prescribed, ordered, or rendered by the providers or individuals listed on
the Medicheck List, including services performed in an inpatient hospital or long-term care
setting. See 55 Pa. Code Chapters 1101.42(c) and 1101.77(c) [Refer to Appendix (A)(1) of
this manual]. In addition, subsequent to the effective date of the termination or preclusion, any
entity of which five percent (5%) or more is owned by a sanctioned provider or individual will
not be reimbursed for any items or services rendered to MA recipients. ltisa pr ovi der 0s
responsibility to utilize this on-line searchable listing to screen all employees and contractors
(both individuals and entities), at the time of hire or contracting; and, thereafter, on an ongoing
monthly basis to determine if they have been excluded from patrticipation in the state and
federal health care programs.

What is the LEIE and EPLS databases, and why should providers use it in addition to
the Medicheck List?

The List of Excluded Individuals/Entities (LEIE), maintained by the Department of Health and
Human Services, Office of Inspector General (DHHS/OIG), is a database of all individuals or
entities (this would include SCEs operating in Pennsylvania) that have been excluded
nationwide from participation in any federal health care program, e.g., Medicaid and Medicare.
Pursuant to federal and state law, any individual or entity included on the LEIE is ineligible to
participate, either directly or indirectly, in the MA Program. The LEIE is easy to use and can
be searched and downloaded from the OIG's website at:
https://oig.hhs.gov/exclusions/index.asp. Although the Department makes its best efforts to
include all federally excluded individuals/entities who practice in Pennsylvania on the
Medicheck List, providers should also use the LEIE to ensure that the individual/entity is
eligible to participate in the MA Program.For t he | i st on DPWO0s site see:
http://www.dpw.state.pa.us/publications/medichecksearch/index.htm.

The Excluded Parties List System (EPLS), maintained by the General Services Administration
(GSA), is a database that provides information about parties excluded from receiving Federal
contracts, certain subcontracts, and certain Federal financial and nonfinancial assistance and
benefits. Please visit https://www.sam.gov/portal/public/SAM/ for more information.

Are providers automatically reinstated in the Medical Assistance Program at the end of
a preclusion period?

No. In accordance with 55 Pa. Code Chapter 1101.82(a) [Refer to Appendix (A)(1) of this
manual], providers who have reached the end of their preclusion period must request and be
re-enrolled by the Department in order to participate.

How can a potential match be confirmed?

If, after searching The Medicheck list, a potential match is discovered on an individual or
entity, the Bureau of Program Integrity (the Bureau) can be contacted at 717-705-6872 to
assist in validating that match. Please note that the Bureau does not perform routine
screenings for providers or contracted agencies hired to perform such screenings. In order to
validate a potential match, the Bureau requests that a provider supply the following
information via email to RA-BPI-Preclusions@pa.gov.

The name of the individual or entity
Date of Birth
Last four digits of the potential matchds soci al
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License number of the potential match (if applicable)
Occupation of the potential match, for example: MD, RN, Housekeeper, or Speech Therapist.

Pl ease allow 10 business days from the Departmenté
response.

Provider Eligibility

Eligibility Verification System

The Eligibility Verification System (EVS) enabl es
eligibility as well as their scope of coverage. Please do not assume that the recipient is eligible

because he/she has an ACCESS card. It is vital that a provider verifiest he r eci pi ent 6s
eligibility through EVS each time the recipient is seen. EVS should be accessed on the date

the service is provided, since the recipientbds eli
made for ineligible recipients.

The purpose of EVS is to provide the most current information available regarding a
recipientds MA eligibility and scope of coverage.
third party resources, managed care plan, and/or lock-in information, when applicable.

For additional information about EVS, please reference Quick Tip #11 in the link below:
http://www.dpw.state.pa.us/publications/forproviders/QuickTips/index.htm

Please see Appendices (D)(5) and (D)(6) for information on participant Medical Assistance
cards and benefits.

Billing Guidelines

Invoicing Options

Providers can submit claims to DPW via the 837 Institutional/UB-04 Claim Form or through
electronic media claims (EMC).

Electronic Media Claims (EMC)

PA PROMI SeE can accept billing submitted on magnet
through Direct Connect, through a Clearinghouse, Bulletin Board via Personal Computer (PC)

modem dial up, file transfer protocol (FTP), or modem-to-modem. For more information on

these invoicing options, please contact:

HP/PA PROMISeE

225 Grandview Avenue, 1st Floor

Mail Stop A-20

Camp Hill, PA 17011

Telephone: 800-248-2152 (in-state only)
717-975-4100 (local)

35
January 2014


http://www.dpw.state.pa.us/publications/forproviders/QuickTips/index.htm

For information on the submitting claims electronically via the Internet, please refer to:
PROMISe Provider Handbooks and Billing Guides at the link below:
http://www.dpw.state.pa.us/publications/forproviders/promiseproviderhandbooksandbillingguid
es/index.htm

To access the PROMISe website for other information such as PROMISe training, use
the link below:
https://promise.dpw.state.pa.us/portal/Default.aspx?alias=promise.dpw.state.pa.us/portal/provi
der

Electronic Media Claims

For claim forms submitted via any electronic media that require an attachment or attachments,
you will need to obtain a Batch Cover Letter and an Attachment Control Number (ACN). Batch
Cover Letters and ACNs can be obtaitmed vi a
http://promise.dpw.state.pa.us, from the Provider Claim Attachment Control Window. For more
information on accessing the Provider Claim Attachment Control Window, refer to the Provider
Internet Users Manual found in Appendix C of the 837 Professional/CMS-1500 Claim Form
Handbook.

Providers submitting claims electronically will receive an electronic Remittance Advice (RA) in
the Health Care Payment and Remittance Advices (ANSI 835) format as well as a hardcopy
RA Statement after each weekly cycle in whi
For questions concerning the information contained on the RA Statement, access Section 8
(Remittance Advice). If additional assistance is needed, contact the appropriate Provider
Inquiry Unit in DPW at:

http://www.dpw.state.pa.us/helpfultelephonenumbers/contactinformationhelpformaproviders/in
dex.htm

Please Note: For tape-to-tape billers, the enrolled and approved Service Bureau (or
the provider if producing his/her own magnetic tape) will receive a reconciliation tape
after each weekly cycle in which claim forms were processed.

Payment Process

PAPROMISe™processes financial information up
does not generate actual payments to providers. The payment process is managed by the

Commonweal th Treasury Departmentdés Aut omat ed

PROMI Se E stspagmests to be made by generating a file of payments that is sent to
TABS. From there, payments can take the form of checks or Electronic Funds Transfers

t

h e

c h

t

DPW

he

he p

Bookk

(EFTs) . PA PROMI SeE wi l | produce a Remittance

who has had claims adjudicated and/or financial transactions processed during the payment
cycle.

Providers have the option of receiving a check via the mail from the Treasury Department or
they may utilize a direct deposit service known as the Automated Clearinghouse (ACH)
Program. This service decreases the turnaround time for payment and reduces administrative
costs. ACH reduces the time it takes to receive payment from DPW. Provider payments are
deposited via electronic medi a choice. ACHiBanb a n k
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efficient and cost effective means of enhancing practice management accounts receivable
procedures. ACH enroll ment infowebsittaton can be obta

http://www.dpw.state.pa.us/provider/doingbusinesswithdpw/electronicfundstransferdirectdepos
itinformation

Time Limits for Claim Submission

DPW must receive claim forms for submissions, resubmissions, and claim adjustment within
specified time frames; otherwise, the claim will reject on timely filing related edits and will not
be processed for payment. See 55 Pa. Code Chapter 1101.68(b) [Refer to Appendix (A)(1) of
this manual].

Claim Adjustments

There will be times when it is necessary to correct an approved claim (i.e., a claim that has
appeared on your RA Statement as fAApprovedo) when

When a claim is paid in error (overpaid or underpaid), DPW will offset/adjust future payment(s)
to the provider to either:

A Recoup any money owed; or

A Compensate a provider if the provider was und
Claim adjustments can be used to:

A Cor rowergaid ermnderpaid claim.

A  Remove a payment that was paid under the wron

A - Remove a payment if the claim was submitted i
is received from another resource.

A Cor r e dent histdrydile with tegard to co-pay.
You cannot use a claim adjustment to:
A Correct a rejected cl ai m.
A Correct a pended/ suspended cl ai m.
A Correct a claim that never appeared on an RA
A Correct a recipient number or provider number
Completing a Claim Adjustment
The CMS-1500 claim form is used to submit claims for payment as well as to submit claim
adjustments when a provider is in receipt of an overpayment or underpayment. It is

important to note that when submitting a claim adjustment on the CMS-1500, the claim
adjustment will be completed using the provider and recipient information exactly as
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entered on the original claim being adjusted. For claim line information, copy the
corresponding information from the original claim for all items, which remain unchanged.
Where a correction is necessary, enter the correct information.

Claim adjustments may be made to more than one claim line on a single claim adjustment.
All claim lines associated with the original claim processed will be assigned a new,
adjusted Internal Control Number (ICN). Consequently, an adjustment may be made to
only one claim line where their lines had originally been submitted. Although only one of
the claim lines may be adjusted, all claim lines will be assigned a new, adjusted ICN. If
adjusting multiple claim lines from a single claim, again, all claim lines associated with the
original claim will receive a new, adjusted ICN. If a claim adjustment on a previously
adjusted claim needs to be submitted, it must use the last approved ICN to adjust another
claim line on a previously adjusted claim.

Remittance Advice

(See Appendix (D)(10) for sample)

Reference Quick Tip #07 at:
http://www.dpw.state.pa.us/publications/forproviders/QuickTips/index.htm.

The Remittance Advice (RA) Statement explains the actions taken and the status of claims
and claim adjustments processed by DPW during a daily cycle. The processing date on the
RA statement is the computer processing date for the cycle. Checks corresponding to each
cycle are mailed separately by the Treasury Department.

Thefirstpage of the RA is used as a mailing | abel and c
being sent. This is followed by the fADetailo page(
the PA PROMI SeE daily cycle. The nnethetdetgage i s a @S

page(s). Finally, the last page(s) is the Explanation of Edits Set This Cycle page(s).
Remittance Advice Address Page

The RA Address Page contains the address where the RA Statement is to be mailed and is
used as a mailing label.

Providers may also find a Remittance Advice (RA) Alert on this page. From time to time, DPW

may need to disseminate information quickly to the provider community. Consequently, an

alert may be contained on the fAAddomefaminsgtage of t h
contained within the RA Statement.

Remittance Advice Detail Page

The detail pages of the RA statement contain information about the invoices and claim
adjustments processed during the daily cycle.

Claim form information contained on the detail pages is arranged alphabetically by recipient

last name. If there is more than one provider service location code, claims will be returned
on separate RA Statements as determined by each service location.

Third Party Liability, Other Insurance and Medicare
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Medical Assistance is considered the payer of last resort. All other insurance coverage
must be exhausted before billing MA. The MA Program is responsible only for payment of the
unsatisfied portion of the bill, up to the maximum allowable MA fee for the service as listed in
the Medical Assistance Program Fee Schedule.

It is your responsibility to ask if the recipient has other coverage not identified through the EVS
(i.e., Worker's Compensation, Medicare, etc.)

If other insurance coverage exists, you must bill it first. You would only bill MA for unsatisfied
deductible or coinsurance amounts or if the payment you receive from the other insurance
coverage is less than the MA fee for that service. In either case, MA will limit its payment to
the MA fee for that service. When billing DPW after billing the other insurance, indicate the
resource on the invoice as indicated in the detailed invoice instructions.

When a recipient is eligible for both Medicare and MA benefits, the Medicare program must be
billed first if the service is covered by Medicare. Payment will be made by MA for the Medicare
Part B deductible and coinsurance up to the MA fee.

DPW does not require that you attach insurance statements to the invoice. However, the
statements must be maintained in your files and available upon request.

Duplicate copies of claims forms may be released
personal representative who can consent to medical treatment, or an attorney or insurer with a

signed authorization request. The provider shall submit a copy of the invoice and the request

to the following address:

Department of Public Welfare
TPL - Casualty Unit

P.O. Box 8486

Harrisburg, PA 17105-8486
(717) 772-6604

The TPL Casualty Unit will follow-up and take appropriate action for recovery of any MA
payment recouped in a settlement action.

This procedure MUST be followed by ALL providers enrolled in the MA Program for ALL
requests for payment information about MA recipients. This includes recipients enrolled in an
MCO.

Third Party Resource Identification and Recovery Procedures

When DPW discovers a potential third party resource after a claim was paid, a notification
letter will be sent to the provider with detailed claim/resource billing information and an
explanation of scheduled claim adjustment activity. Providers must submit documentation
relevant to the claim within the time limit specified in the recovery notification. If difficulty is
experienced in dealing with the third party, notify DPW at the address indicated on the
recovery notice within 30 days of the deadline for resubmission. If the provider fails to respond
within the time limit, the funds will be administratively recovered and the claims cannot be
resubmitted for payment.

Medical Assistance Managed Care

39
January 2014



Heal t hChoices is Pennsylvani ads Iseerpdga27pAsy MA manag
part of DPW&s commitment to ensure access to care
important that providers understand that there will always be some MA recipients in the Fee-

For-Service (FFS) delivery system and that all MA recipients are issued an ACCESS card,

even those in managed care. A small number of recipients are exempt from HealthChoices

and will continue to access health care through the FFS delivery system. In addition, there is a

time lag between initial eligibility determination and managed care organization (MCO)

enrollment. During that time period, recipients must use the FFS delivery system to access

care.

All HealthChoices providers are required to have a current MA provider agreement and an
active Provider Identification Number as part of the HealthChoices credentialing process.
Therefore, HealthChoices providers need not take any special steps to bill DPW for FFS
recipients. They may simply use the current FFS billing procedures, forms and their Provider
Identification Number and Service Location.

For more information on HealthChoices reference the Managed Care section of
Chapter 3 of this manual.

Provider Access to Service Authorizations (PASA)

x  Direct service provider organizations can access service authorization notices through the
Provider Access to Service Authorizations (PASA). PASA is a web-based system that
stores provider information and shares information with HCSIS. PASA is only available to
SCEs with access to HCSIS (unavailable with SAMS/Aging Waiver).

x  Providers have the ability to search, view, download, and print service authorization
notices, which include the number of units the provider is authorized to provide to the
participant.

X The ability to view service authorization notices will help facilitate and resolve billing and
claims issues for providers.

1 All claims submitted through PROMISe are checked against the HCSIS system to
ensure that the service and units are available.

1 By accessing PASA and reconciling their records with the information in HCSIS,
providers can minimize the number of billing issues and denials.

x PASA is a valuable tool that facilitates communication with service coordinators. Since
service coordinators are responsible for entering service authorizations and tracking ISPs,
they can quickly and easily coordinate services with providers by referring them to the
PASA.

Important Note for SCs: Service coordinators need to make sure that the Direct Service
providers they are working with complete both the Provider Sign-Up form and the DPW User
Agreement. In order to access the forms, please contact the HCSIS Help Desk by phone at:
1-866-444-1264 or by email at c-hhcsishd@state.pa.us.
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Chapter 5

QUALITY MANAGEMENT

Bureau of Quality and Provider Management (QPM) & OMET Monitoring

The Bureau of Quality and Provider Management (QPM) is responsible for ensuring the
quality of services provided to individuals served by the OLTL. As part of that responsibility,
QPM has created the Quality Management Efficiency Teams (QMETS) as the primary quality
provider monitoring representatives for OLTL.

Quality Management Efficiency Team

The Quality Management Efficiency Teams (QMETSs) work with enrolled providers of the OLTL
Medicaid waivers to efficiently balance service delivery with service compliance in a consistent
manner across the Commonwealth to promote and enhance quality of service.

QMET Mission Statement: The QMET believes providers and contractors play a critical role
in delivering services to citizens with long-term care needs in the Commonwealth. The QMET
expects each OLTL provider and contractor to achieve compliance with established Federal
and Commonwealth regulations and established waiver standards. The QMET will collaborate
with providers and contractors to identify areas of needed quality improvements and assist in
the implementation of the corrective action plan for continuous quality improvement. The
QMET strives to work with providers and contractors to efficiently balance service delivery
with service compliance in a consistent manner across the commonwealth.

Role of the QMET: To ensure the OLTL providers adhere to 55 Pa. Code Chapters 52, 1101

and 1150 (relating to Long-Term Living Home and Community-Based Services, General

Provisions, and MA Program Payment Policies), follow established waiver standards,

recognize and respond to changes in consumersd cir
consumer satisfaction through the process of biennial monitoring. The QMET is comprised of

five regional teams. Each team consists of a Program Specialist, Social Workers, Financial

Representatives, and Registered Nurses. The QMET Statewide Coordinator oversees the

activities for each of the Regional teams.

Responsibility of Individual QMET Team Members: The responsibility of each QMET
regional team is to work collaboratively to monitor the OLTL providers using an objective set
of standards and provide technical assistance to achieve compliance with these standards.
The particular knowledge base of each individual team member is used to better understand
the activities occurring and not to impose a particular view of service delivery.

QMET Resources

http://www.dpw.state.pa.us/provider/doingbusinesswithdpw/quality/gpm/management/monitori
ng/team/resources/index.htm

OMET Regional Map - Pennsylvania map divided into highlighted counties for each region

OMET Protocols
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QMET State and Regional Contact Information- Contact information for the QMET Statewide
Coordinator and each QMET Regional Program Specialists.

Waiver Standards Tool - The attached Waiver Standards document reflects each
measurement reviewed by the QMET. Each standard correlates to a specific point in the
waiver.

Fiscal/Employer Agent (F/EA) Financial Management Services (FMS) Provider Standards -
OLTL's Fiscal Employer Agent (F/EA) Standards

Home and Community Based Waivers

Bureau of Program Inteqgrity

http://www.dpw.state.pa.us/dpworganization/officeofadministration/bpi/index.htm

The Bureau of Program Integrity (BPI) ensures Medical Assistance (MA) recipients receive
quality services and that MA recipients do not abuse their use of MA services; applies
administrative sanctions; refers cases of potential fraud to the appropriate enforcement
agency and evaluates services rendered by MA providers and managed care organization
provider networks. The Bureau monitors MA recipient overuse and abuse of services;
maintains ongoing working relationships with federal and state enforcement agencies involved
in monitoring potential health care fraud and abuse and ensures feedback is provided to the
Department of Public Welfare (DPW) to enhance program performance. The Bureau manages
the federally mandated cost containment program designed to identify the use of, and
recovery from, third-party benefits available to MA recipients, and administers the Estate
Recovery Program and the Health Insurance Premium Payment (HIPP) Program. *(Please
reference the links below for further informaiotn on Estate Recovery).

Bureau staff includes medical professionals responsible for preventing, detecting, deterring,
and correcting fraud, abuse, and wasteful practices by providers of MA services, including
managed care organizations, applying administrative sanctions, and referring cases of
potential fraud to the appropriate enforcement agency. This responsibility includes evaluating
services rendered by providers and managed care organization provider networks, monitoring
recipient overuse and abuse, and maintaining ongoing working relationships with federal and
state enforcement agencies involved in monitoring potential health care fraud and abuse.

To report suspected fraud or abuse of services provided under the MA Program, please call
the Bureau of Program Integrity at 1-866-DPW-TIPS (1-866-379-8477), complete and submit
the MA Provider Compliance Hotline Response Form, or write to:

Department of Public Welfare
Office of Administration
Bureau of Program Integrity
P.O. Box 2675

Harrisburg, PA 17105-2675
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http://www.portal.state.pa.us/portal/server.pt/document/1328688/qmet_contact_information-_program_specialists_and_statewide_coordinator_pdf
http://www.portal.state.pa.us/portal/server.pt/document/1056168/waiver_standards_reference_guide_0323201_xls
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Additional information about MA Fraud and Abuse can be found in the Fraud and Abuse
section of this website.

In addition, the federal government has developed a set of frequently asked questions to
assist providers who receive audit requests:

Medicaid Integrity Program (MIP), Provider Audits - Frequently Asked Questions.

Please reference OLTL Bulletin 05-11-04 , Prégram Fraud & Financial Abuse in Office of
Long Term Living MA Home and Community-Based Service (HCBS) Progr ams.

*Further information on Estate Recovery:

Estate Recovery Program

Estate Recovery Reqgulations
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Chapter 6

SYSTEMS

HCSIS (Home and Community Services Information System)

HCSIS is a web-enabled system that can be accessed by authorized users from any computer with
access to the internet. This feature allows HCSIS to serve as a central information system; in most
cases, information entered into the system from the field is accessible in real-time at the central
office. Each user has one or more roles in HCSIS that allow access to the system based on their
specific needs and job functions. For example, a service coordinator can see the service plans and
demographic information of only the participants he/she is responsible for.

HCSIS automates the collection, storage, analysis, and retrieval of information for several of the
OLTLO6s home a-basedwaversranchprograms. Specifically, OLTL uses HCSIS to:

Register new participants for programs.
Perform service coordination tasks.
Track service plans.

Track provider and fiscal details.

Verify provider payments.

=a =4 =4 -8 -9

Program Overview:
Within OLTL, the following programs use HCSIS:

Attendant Care Waiver
Act 150 Program
COMMCARE Waiver
OBRA Waiver
Independence Waiver

=a =4 -4 —a -9

Each of these programs has different policies and procedures that dictate how eligibility decisions
are made. As OLTL standardizes the home and community-based service system, there is a need
to standardize the participant records maintained in HCSIS.

The OLTL uses information from HCSIS to meet the Waiver Assurances mandated by the Centers
for Medicare and Medicaid Services (CMS). The assurances were put into place by Congress to
address the unigue challenges of assuring the quality of services delivered to vulnerable persons
living in their community. The documentation and information required in HCSIS supports the
assurances and ensures that our programs continue to be supported. Service coordinators and
their supervisors play an integral role in ensuring that the information in HCSIS is consistent,
complete and correct. Resource information on the development of individual service plans is
accessible through the Learning Management System (LMS) in HCSIS.

HCSIS is available on the Internet at: https://www.hcsis.state.pa.us.
46
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m Home and Community Services
Learning Management System

Home & Community Services

While there, click on the Learning Management System icon and look for this LMS sign-on
screen to access tip sheets within HCSIS.

Incident Reporting/Enterprise Incident Management (EIM)

It is mandatory that administrators and employees of home health care agencies and
facilities report critical incidents related to individuals who receive home and
community-based services and supports from or in the agency or facility.

Administrators and employees of home health care agencies and facilities may have a local
agreement that the service coordination agencies/area agencies on aging will report alleged
critical incidents to OLTL. Duplicate reporting is not required.

In instances where the service coordination agency discovers or has independent knowledge
of the critical incident, it is their responsibility to report to OLTL.

This applies to:

1) Critical incidents that occur during the time the agency or facility is providing
services, and

2) Critical incidents that occur during the time the agency or facility is contracted
to provide services but fails to do so, and

3) Critical incidents that occur at times other than when the agency or facility is
providing or is contracted to provide services (if administrators or employees
become aware of such incidents).

Participants in any service model have the right to report alleged incidents at any time.
Participants are encouraged to report critical incidents because failure to do so may put them

at risk. I n order to protect a participantés auton
perpetrator, participants are not compelled to report and no adverse consequences from
OLTL willl result from a partici plahnotbeterdimated si on not

or threatened with loss of services because they file complaints or critical incident reports of
any kind.

Further guidance is provided below on the documentation and reporting of critical incidents to
OLTL. Failure to comply with this directive will result in remediation activities.

Enterprise Incident Management for Providers

Enterprise Incident Management (EIM) is a comprehensive, web-based incident and
complaint reporting system that will provide the capability to record and review incidents for
OLTL program participants.

Providers will use EIM to:
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1 Record incidents
1 Investigate incidents
f Track and trend incident data for quality improvement activities

OLTL will continue to use HCSIS, as they do today, for participant, provider, plan and case
management. EIM integrates with HCSIS to gather individual and provider information for use
in incident reports.

Training Materials
http://www.dpw.state.pa.us/dpworganization/officeoflongtermliving/eim/providers/index.htm

EIM Provider User Training Materials

EIM Provider 10 Best Practices

EIM Provider User Manual

EIM Provider User Captivate

EIM Glossary of Terms

EIM Search Functionality Job Aid

EIM SC Provider Search Overview

EIM Incident Involving Abuse, Neglect or Exploitation Guide
EIM Provider User Training FAQ Document
EIM Incident and Complaint Reports Job Aid
EIM Subject Areas Job Aid

EIM Policy Webinar December 2011

EIM Provider User Q&A Webinar 10142011
EIM Provider User Q&A Webinar 10212011
EIM Provider User Q&A Webinar 10282011

=2 =4 =8 =4 -4 -4 8 4 -4 -4 -4 -4 -9 -4

EIM Provider User Role Mapping Training Materials

EIM Roles Job Aid

EIM Provider Role Letter: Incident Reporter
EIM Provider Role Letter: Incident Point Person
EIM Provider Role Letter: Incident Read Only
EIM Identity Manager User Manual

EIM Role Mapping Refresher Webinar

=A =4 =4 -4 -4 4

Note: EIM is currently only available to providers with access to HCSIS.

Reference OLTL Bulletin 05-11-0 6 , ACritical |l nci dent Ma n dafgra me nt
Living Home and Community-Bas ed Servi ces Programs. 0

SAMS (Social Assistance Management System)

Similar to HCSIS, SAMS was conceived to provide client tracking, but for the Pennsylvania
Department of Aging (PDA). SAMS allows PDA/OLTL to collect information on individuals
and their needs. Prior to SAMS, PDA was only able to collect aggregate information on the
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citizens served. The statewide implementation of SAMS has instituted common terms and
standards statewide. In addition to providing individual client tracking, SAMS provides
functionality to support the administration and management of the AAAs.

Currently, an interface exists between HCSIS and SAMS that allows for the payment of claims
for services to clients of the Department of Aging covered under the applicable waiver
program. This interface consists of a nightly SAMS extract that provides consumer (a.k.a.
client) and service plan data to be entered to HCSIS and subsequently used by PROMISe in
the payment of claims.

SAMS stores information from the collaboration between the participant and the service
coordinator. Storing the plan electronically in SAMS affords service coordinators quick
accessibility to plan information. Participant service plans and the process of developing
service plans is being improved as specified in the work plan.

The service coordinator gathers information on an ongoing process to assure the ISP reflects
the participant® needs. Revisions are discussed with the participant and entered into SAMS
and the updated service information is shared with the participant and service providers.
Changes that are made to service plan information in SAMS are transferred to HCSIS on a
daily basis through a nightly upload.

Resource material is available for SAMS users through the Long Term Care Training Institute
(LTLTI): http://www.ltltrainingpa.org/.

SAMS is a web-based system that can be accessed through the Internet. In order to access

SAMS, eachuserneeds:1)a di gital security certificate instal/]l
2) an AGENET account established and; 3) a SAMS user account established. To initiate the

process to access SAMS, contact the Section Chief in the Division of Data Collection and

Reporting at the Department of Aging at 717-783-0178.

PROMISeE _( Provi der Reimbursement and Opiemations Manac

System)

The PROMISEE Pr ovi der Portal all ows provi defr s, al ternat
network (OON) providers with the proper security access to submit claims, verify recipient
eligibility, check on claim status, and update enroliment information.

Specifically, users can use the Internet to:

-Electronically file claims for all claim types and adjustments in either a real-time or an
interactive mode from any location connected to the Internet

-View the status of any claim or adjustment regardless of its method of submission

-Access computer-based training programs that will let users complete training courses from
your desktop at your convenience

-Update specific provider enrollment information electronically
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-Verify recipient eligibility within seconds of querying

Key Features and Benefits

The interactive features on the PROMISeE Pr ovi der Por t al provide easy a
exchange of up-to-date information between service providers and DPW. One of the

immediate advantages users will realize is that they do not need to purchase, install, or

develop special software or applications to use the PROMISe E Internet application.

The PROMISe E Internet solution allows users to log on utilizing a standard Internet browser
to enter or request information. Any information users pull from this application is specific to
their provider number and will not be shared with others.

If a user has an account that was already established for the PROMISeE Pr ovi der | nter net
there is no need to re-register, as their information will be migrated over to the new portal.

CIS (Client Information System)

CIS is a complex system that uses on-line and batch programs to collect, process, and store
client data. CIS supports well over 1,000 programs. Daily on-line activity averages
approximately 4.5 million transactions. There are approximately 1.7 million individuals actively
receiving benefits through the CIS.

Data collection is supported by hundreds of on-line data collection and inquiry screens. Client
data is stored in the CIS database and used to automatically determine eligibility for TANF,
Food Stamps, Medicaid, the SSI-State Supplement, and State General Assistance. The
system uses the results of eligibility determination to issue benefits, issue appropriate notices
to applicants and recipients and to send and receive data from many other systems. Interface
processes allow other systems to extract and use CIS data without requiring redundant entry
of common information. To facilitate management of data, this large system is divided into
subsystems each with their own screens and processes.

Client information is stored within the CIS database. Information is grouped and stored in
different database areas. Application and Client Registration data is now captured in the
Master Client Index, a server based application that interfaces with the CIS. Case, Budget
and Individual data is stored in the Benefit Generation Area. This data is used to determine
eligibility and issue benefits. The Benefit History Area supports a system record of benefits
issued. The Transaction Staging Area (TSA) is a temporary area of the database that houses
data before it is authorized.

CIS processes make extensive use of existing data to eliminate redundant data entry. Data is
refreshed from the Master Client Index or the Benefit Generation Area or is directly data
entered. Data in the TSA is in an indefinite pending state until authorized by a CAO worker.
Once TSA data is authorized, it is moved to the Benefit Generation database area.

System Programs - Hundreds of action and inquiry screens and processes support the
collection and viewing of client data. These programs access and update data "real time".
The system is available for on-line data entry from 6:00 AM until 6:00 PM daily. At 6:00 PM
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the on-line transactions are turned off for the day and hundreds more programs are executed
in batch mode to issue benefits, create history, and pass data on to other systems.
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Appendix (A)(1)

CHAPTER 1101. GENERAL PROVISIONS

To see Chapter 1101 regulations in its entirety, click:

http://www.pacode.com/secure/data/055/chapter1101/chapl101toc.html
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Appendix (A)(2)

[55 PA.CODE CH. 52]

LONG-TERM LIVING HOME AND COMMUNITY-BASED SERVICES

To see Chapter 52 regulations in its entirety, click:
http://www.pacode.com/secure/data/055/chapter52/chap52toc.html
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Appendix (A)(3)

CHAPTER 611. HOME CARE AGENCIES AND HOME CARE REGISTRIES

To see Chapter 611 in its entirety, click:
http://www.pacode.com/secure/data/028/chapter611/chap61ltoc.html
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Appendix (A)(4)

CHAPTER 41. MEDICAL ASSISTANCE PROVIDER APPEAL PROCEDURES

To see Chapter 41 in its entirety, click:

http://www.pacode.com/secure/data/055/chapter41/chap4ltoc.html
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Appendix (A)(5)

CHAPTER 1150. MA PROGRAM PAYMENT POLICIES

To see Chapter 1150 in its entirety, click:
http://www.pacode.com/secure/data/055/chapter1150/chap1150toc.html

57
January 2014


http://www.pacode.com/secure/data/055/chapter1150/chap1150toc.html

Appendix (B)(1)
Bulletin List (OLTL)
Office of Long-Term Living Bulletins

http://www.dpw.state.pa.us/publications/bulletinsearch/bulletinsearchresults/index.htm?po=0L
TL

Additional Resources:
Office of Medical Assistance Program Provider Bulletins
Department of Aging Program Directives
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http://www.dpw.state.pa.us/publications/bulletinsearch/bulletinsearchresults/index.htm?po=OMAP
http://www.portal.state.pa.us/portal/server.pt?open=514&objID=616013&mode=2

Appendix (B)(2)

FAQs

Frequently Asked Questions regarding the Long-Term Living Home and Community-Based
Services regulation (55 Pa.Code Chapter 52) can be found at the following link:

http://www.dpw.state.pa.us/dpworganization/officeoflongtermliving/providers/index.htm

Questions are based on comments received from providers.
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Appendix (B)(3)

HCBS Eligibility/Ineligibility/Change Form (PA 1768)

HOME AND COMMUNITY BASED SERVICES (HCBS)
ELIGIBILITY / INELIGIBILITY / CHANGE FORM

OFFICE INFORMATION

County Assistance Office Name District Office Name

Assessment Agency Date

APPLICANT/RECIPIENT DEMOGRAPHIC INFORMATION

Applicant / Recipient Last Name First Name

Address

City State Zip Code Telephone Number
Date of Birth Social Security Number

Name of Applicant’s Representative Telephone Number

ELIGIBILITY/PROGRAM ASSESSMENT INFORMATION

D This is to verify that the individual listed has been determined to meet the level of care appropriate for Home and Community Based
Services through the program indicated below.

Assessment Date: Service Begin Date:

D This is to verify that the individual listed does NOT meet the level of care appropriate for Home and Community Based Services
through the program indicated below.

Assessment Date: | |
D New Applicant D Change D Transfer D Termination

(Complete additional information on reverse side of form for change, transfer or termination)

O 38 Aging Waiver [ 70 Infants, Toddlers & Families MFP CODES ONLY

[ 40 Attendant Care Waiver [ 77 Consolidated Waiver 8 16 MFP - DOM Care

O 42 Independence Waiver 0 79 OBRA Waiver O 17 MFP- Own Residence

(3 51 Adult Community Autism Prog. (ACAP) 3 80 0192 Waiver 03 18 MFP - Family Member

O 52 Autism Waiver O 96 LIFE O3 19 MFP - Group Setting

O 59 COMMCARE Waiver

[ 68 Person / Family Directed Support

AGENCY INFORMATION
Enrolling Agency Contact Person Telephone Number
Enrolling Agency Name and Address Fax Number
E-Mail
Comments
Assessor's Signature Telephone Number
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INDIVIDUAL IDENTIFICATION INFORMATION

Name MA Record Number
CURRENT RESIDENT IN A LONG TERM CARE (LTC) FACILITY
O individual currently residing in a LTC Facility Date of Discharge

LTC Facility Name

Address a Applying for HCBS

HCBS Name:

CURRENT ADMISSION TO A LTC FACILITY

D Individual was admitted to LTC Facility or Personal Care Home Admission Date

(PCH) / Domiciliary Care (DC) Facility

D Short Term Admission (Services Expected to Resume at Discharge)

LTC Facility or PCH/DC Facility Name

Address:

D Area Agency on Aging Office notified to initiate PCH / DC application (if applicable)

INFORMATION REGARDING DEATH OF AN INDIVIDUAL

D Deceased

Date of Death

Contact Person

Telephone Number

CHANGE OF ADDRESS INFORMATION — SAME COUNTY

O individual Moved

Date of Move

New Address

Telephone Number

D Services Continued

D Services Terminated Date of Termination

D Verification of Shelter Expenses Attached for Food Stamps

CHANGE OF COUNTY RESIDENCE

D Individual Moved to

County Date of Move

New Address

Telephone Number

D Services Continued

D Services Terminated Date of Termination

TRANSFERRING HCBS PROGRAM

Name of HCBS Transferring From

Services End Date

Name of HCBS Transferring To

Services Begin Date

PROGRAM WITHDRAWAL INFORMATION

D Individual Voluntarily Withdrew

Date of Termination

TERMINATION OF HCBS PROGRAM

3 HeBs Terminated

Reason Date of Termination

CHANGE OF INDIVIDUAL’S FINANCIAL STATUS

D Change in Individual's Financial Status. Documentation Attached.

OTHER INFORMATION

3 other (Specify)
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HOME AND COMMUNITY BASED SERVICES (HCBS) ELIGIBILITY / INELIGIBILITY / CHANGE FORM
INSTRUCTIONS FOR COMPLETION OF THE PA 1768

OFFICE INFORMATION

COUNTY ASSISTANCE OFFICE NAME

Enter the name of the county assistance office (CAQ) where the information is being
sent.

DISTRICT QFFICE NAME

Enter the name of the District Office where the information is being sent (if applicable).

ASSESSMENT AGENCY

Enter the name of the Agency conducting the assessment.

DATE

Enter the date (month, day and year) that the information is being sent to the CAO by
the assessment agency.

APPLICANT/RECIPIENT DEMOGRAPHIC INFORMATION

APPLICANT/RECIPIENT LAST NAME

Enter the individual's Last Name.

FIRST NAME Enter the individual's First Name and Middle Initial.

ADDRESS Enter the street address, including the apartment number where the individual resides.
CITY Enter the city.

STATE Enter the state.

ZIP CODE Enter the zip code.

TELEPHONE NUMBER

Enter the individual's telephone number, including a message number (where a
contact can be made to reach the applicant/recipient).

DATE OF BIRTH

Enter the individual's Date of Birth.

SOCIAL SECURITY NUMBER

Enter the individual's Social Security Number (SSN).

NAME OF APPLICANT'S REPRESENTATIVE

Enter the name of the individual who is completing the application on behalf of the
applicant (if applicable).

TELEPHONE NUMBER

Enter the representative’s telephone number, including a message number (where a
contact can be made to reach the representative).

ELIGIBILITY/PROGRAM ASSESSMENT INFORMATION

0 THIS IS TO VERIFY THAT THE INDIVIDUAL LISTED HAS
BEEN DETERMINED TO MEET THE LEVEL OF CARE
APPROPRIATE FOR HOME AND COMMUNITY BASED
SERVICES THROUGH THE PROGRAM INDICATED BELOW:

ASSESSMENTDATE: [ ]
SERVICEBEGINDATE: [ ]

Check the box to indicate that the individual was determined eligible for HCBS.

In the box enter the date that the assessment agency conducted the level of care and
functional assessment and found the individual eligible for HCBS.

In the box enter the date that the individual will start to receive services under a HCBS
program.

0 THIS IS TO VERIFY THAT THE INDIVIDUAL LISTED HAS
BEEN DETERMINED NOT TO MEET THE LEVEL OF CARE
APPROPRIATE FOR HOME AND COMMUNITY BASED
SERVICES THROUGH THE PROGRAM INDICATED BELOW:

1

ASSESSMENT DATE:

Check the box to indicate that the individual was determined jneligible for HCBS.

In the box enter the date that the assessment agency conducted the level of care and
functional assessment and found the individual ineligible for HCBS.

7 NEW APPLICANT

O cHANGE [J TRANSFER [J TERMINATION
(COMPLETE INFORMATION ON REVERSE SIDE)

Check the appropriate box to indicate whether the individual is a new applicant for a
HCBS or a Change, Transfer or Termination of services has occurred for an individual
who is currently receiving services. For a Change, Transfer or Termination use the
reverse side of the form to enter additional information.

0 38 Aging 0 68 Per. Fam. Direct. Supp | For applicants - Check the appropriate HCBS program in which the individual was

0 40 Attendant Care O 70 Infants, Toddlers & Fam. | determined eligible or ineligible to receive services.

O 42Independence Program O 77 Consolidated For recipients - Check the appropriate HCBS program to indicate which HCBS program
(ACAP) 0 79 OBRA is affected by a change, transfer or termination of services.

O 51 Adult Community Autism O 800192

O 52 Autism Waiver O 96 LIFE

0 59 COMMCARE

0 16 MFP Participant Living in a Dom. Care Facility For Money Follows the Person (MFP) applicants — Check the appropriate MFP code in

O 17 MFP Participant Living in Own Residence which the individual was determined eligible or ineligible to receive services.

8 18 MFP Participant Living with a Family Member For MFP recipients — Check the appropriate MFP code to indicate which MFP code is

O 19 MFP Participant Living in Other Group Setting with Less | affected by a change, transfer or termination of services.

Than Five People

In ordler to be eligible for MFP, an individual must be enrolled or enrolling in one of the
following six HCBS programs: Aging Waiver, Attendant Care Waiver, Independence
Waiver, COMMCARE Waiver, Consolidated Waiver, OBRA Waiver.
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HOME AND COMMUNITY BASED SERVIC

ES (HCBS) ELIGIBILITY / INELIGIBILITY / CHANGE FORM

INSTRUCTIONS FOR COMPLETION OF THE PA 1768

AG

ENCY INFORMATION

ENROLLING AGENCY CONTACT PERSON

Enter the name of the person from the enrolling agency who may be contacted if
information is needed by the CAO. This may be the person who conducted the level of
care and functional assessment.

TELEPHONE NUMBER

Enter the contact person’s telephone number.

ENROLLING AGENCY NAME AND ADDRESS

Enter the name of the agency and the agency’s mailing address, including street, suite
number, city, state and zip code.

FAX NUMBER Enter the agency FAX number. This may be a dedicated FAX machine that the agency
uses only for HCBS documents.

E-MAIL Enter the contact person’s e-mail address.

COMMENTS Enter any comments that may be useful to the CAO.

ASSESSOR'S SIGNATURE Enter the signature of the person who conducted the level of care and functional

assessment.

TELEPHONE NUMBER

Enter the telephone number of the assessor.

INDIVIDUAL |

DENTIFICATION INFORMATION

NAME

Enter the individual's Last Name, First Name and Middle Initial.

MA RECORD NUMBER

Enter the individual's Medical Assistance record number including county codef record
number/ category.

CURRENT RESIDENT IN LTC FACILITY INFORMATION

] INDIVIDUAL IS RESIDING IN LONG TERM CARE FACILITY

Check the box to indicate that the individual is residing in a LTC facility and is
requesting HCBS upon discharge.

DATE OF DISCHARGE

Enter the date (month, day and year) that the individual will be discharged from the
LTC facility.

LTC FACILITY NAME

Enter the name of the LTC facility where the individual resides.

ADDRESS

Enter the LTC facility’s mailing address, including street, city, state and zip code.

(J APPLYING FOR HCBS

Check the box to indicate the individual is requesting HCBS upon discharge from the
LTC facility.

HCBS NAME:

Enter the name of the HCBS Program the individual is expecting to receive services
from upon discharge from the LTC facility.

CURRENT ADMISSION TO A LTC FACILITY INFORMATION

(7 INDIVIDUAL WAS ADMITTED TO LONG TERM CARE FACILITY|
OR PERSONAL CARE HOME / DOMICILIARY CARE FACILITY

Check the box to indicate that the individual was admitted to a LTC facility, Personal
Care Home (PCH) or Domiciliary Care (DC) facility.

ADMISSION DATE

Enter the date that the individual was admitted.

O SHORT TERM ADMISSION (SERVICES EXPECTED TO
RESUME AT DISCHARGE)

Check the box to indicate that the individual's admission to the LTC facility is for a short|
period of time and HCBS are expected to resume upon the individual’'s discharge from
the facility.

LTC FACILITY OR PCH/DC FACILITY NAME

Enter the name of the LTC facility, PCH or DC facility.

ADDRESS

Enter the LTC, PCH or DC facility’s mailing address, including street, city, state and zip
code.

(J AREA AGENCY ON AGING OFFICE NOTIFIED TO INITIATE
PCH/DC APPLICATION (IF APPLICABLE)

Check the box to indicate that the Area Agency on Aging has been notified that the
individual who was receiving HCBS has been admitted to a PCH or DC facility and an
application may be needed.

INFORMATION REGARDING DEATH OF THE INDIVIDUAL

[ DECEASED

Check the box to indicate that the individual has died.

DATE OF DEATH

Enter the date (month, day and year) that the individual died.

CONTACT PERSON

Enter the name of an individual from the agency who may be contacted.

TELEPHONE NUMBER

Enter the telephone number of the contact person.
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HOME AND COMMUNITY BASED SERVICES (HCBS) ELIGIBILITY / INELIGIBILITY / CHANGE FORM
INSTRUCTIONS FOR COMPLETION OF THE PA 1768

CHANGE OF ADDRESS INFORMATION - SAME COUNTY

[ INDIVIDUAL MOVED

Check the box to indicate that the individual has moved.

DATE OF MOVE

Enter the date (month, day and year) that the individual moved.

NEW ADDRESS

Enter the new address, including street, apartment number, city, state and zip code.

TELEPHONE NUMBER

Enter the individual’s telephone number, including a message number (where a contact
can be made to reach the recipient).

] SERVICES CONTINUED

Check the box to indicate that the individual continues to receive HCBS.

[J SERVICES TERMINATED

Check the box to indicate that the individual's HCBS stepped.

DATE QOF TERMINATION

Enter the month, day and year that the individual's HCBS stopped.

O VERIFICATION OF SHELTER EXPENSES ATTACHED FOR
FOOD STAMPS

Check the box to indicate that the individual's new mortgage, rent, utility, and phone
expenses have been verified and documentation is attached.

CHANGE OF COUNTY RESIDENCE INFORMATION

O INDIVIDUAL MOVED TO

Check the box to indicate that the individual has moved to a new county. Enter the
name of the new county of residence.

DATE OF MOVE

Enter the date (month, day and year) that the individual moved.

NEW ADDRESS

Enter the individual's new address, including street, apartment number, city, state and
zip code.

TELEPHONE NUMBER

Enter the individual’s telephone number including a message number (where a contact
can be made to reach the recipient).

1 SERVICES CONTINUED

Check the box to indicate that the individual continues to receive HCBS.

[J SERVICES TERMINATED

Check the box to indicate that the individual's HCBS stopped.

DATE OF TERMINATION

Enter the month, day and year that the individual's HCBS stopped.

TRANSFERRING HCBS PROGRANM INFORMATION

NAME OF HCBS TRANSFERRING FROM

Enter the name of the current HCBS providing services to the individual. Services
under this HCBS program will end and be continued under another HCBS program.

SERVICES END DATE

Enter the last date (month, day and year) that the individual will be eligible for services.
This is the last day that services will be provided under the present HCBS program.

NAME OF HCBS TRANSFERRING TO

Enter the name of the new HCBS that the individual will be enrolled in for continued
services.

SERVICES BEGIN DATE

Enter the first date (month, day and year) that the individual will be eligible to receive
services under the new HCBS program.

PROGRAM WITHDRAWAL INFORMATION

[ INDIVIDUAL VOLUNTARILY WITHDREW

Check the box to indicate that the individual requested that services nct be authorized or that
senvices be stopped. Enter the reason in the section labeled “OTHER INFORMATION.”

DATE OF WITHDRAWAL

Enter the month, day and year that the individual requested a withdrawal.

TERMINATION O

F HCBS PROGRAM INFORMATION

[J HCBS SERVICES TERMINATED

Check the box to indicate that the individual's HCBS stopped.

REASON

Enter the reason that the individual's HCBS were stopped.

DATE OF TERMINATION

Enter the month, day and year that the individual's HCBS stopped.

CHANGEIN IN

DIVIDUAL'S FINANCIAL STATUS

[0 CHANGE IN THE INDIVIDUAL’'S FINANCIAL STATUS
DOCUMENTATION ATTACHED

Check the box to indicate that the individual's finances have changed and that
documents are attached to verify the changes.

OTHER INFORMATION

1 OTHER (SPECIFY)

Check the box to indicate that additional information is being provided, including the
reason(s) for non-participation in the HCBS Program.
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Appendix (C)(1)

TL Individual Service Plan

CONSUMER INFORMATION
Name of Consumer (Last, First, Middle)

OLTL INDIVIDUAL SERVICE PLAN

Date

Address (Street, Road, Avenue; City or Town, State) Zip Code County

Telephone Number |Birth Date |Sex

Social Security Number Recipient Number (MA 1D)

Race: Email:
DIRECTIONS TO CO

Individual's Name/Agency Name

OLTL HCBS Waiver/Program:
SUMER'S RESIDENCE

INDIVIDUAL BACK-UP PLAN (support plan for unexpected disruption in service)

Telephone Number/Email

EMERGENCY BACK-UP PLAN (support plan in case of severe emergency)

REPRESENTATIVE CONTACT(S)/Relationship Telephone

PRIMARY LANGUAGE OR WAY OF COMMUNICATION

Long Term Goals:

Short Term Goals:

Participant Strengths: (Including existing supports and resources)

Household Composition (Name of Persons)

Relationship to participant and age

From Distribution
1. Maintain original at SC Agency
2. Copy to participant and representative (if applicable)

Individual Service Plan
9/10
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List Identified A

i Needs:

Met

How it is Met

Unmet

Partially Met

Community Resources (s the participant utilizing any community resources to assist with Independence):

List Informal Supports:

TPL (please list any other types of Insurance(s).)

Ffthe participant is receiving any services that are not funded through OLTL waiver/program: Please list below

Goal (Desired Outcome)

Identified Need

NON-WAIVER / PROGRAM SERVICES

Action Step/Service

Provider/Responsible Party

Preferences

Goal (Desired Outcome)

Identified Need

Action Step/Service

Provider/Responsible Party

Frequency/Duration Mon [Tues Wed Thurs Fri Sat Sun
(Hours/Days):

Total HoursAwveek: Any Barriers/Risks: Mmgation Strategy: Agree/Disagree:

Goal (Desired Outcome)  Identified Need Action Step/Service Provider/Responsible Party Preferences
'Frequencleuration Mon Tues Wed Thurs | Sat Sun
(Hours/Days):

Total HoursAVeek: Any Barriers/Risks: Mitigation Strategy: Agree/Disagree

Preferences

Frequency/Duration Mon [Tues Wed Thurs TFni Sat Sun
(Hours/Days):
Total HoursAveek: Any Barriers/Risks: Mitigation Strategy: Agree/Disagree:
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